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 Communities for Older Adults: Rising to Integrate a Driver’s Education Resource 
Program (COA-RIDER) serves as a guide for leaders of local health and community 
welfare groups, including health-related personnel, that are interested in organizing and 
expanding a driving resource program in their local communities. This program is a 
response to the issue of limited community driving resource programs for older adults, 
many of whom will remain driving as they age. The COA-RIDER program aims to have 
more community organizations host and collect data for research to sustain future driving 
resource programs for older adults. Working in collaboration with various individuals, 
groups, and organizations can build cohesion among members of the community. This 
program is an opportunity for community members to gain a better understanding of 
professional roles and duties across different disciplines and fields. Collectively, all can 
help in the developmental process of providing a beneficial health and wellness resource 
program for aging drivers. Most importantly, this program not only educates on the 
importance of addressing mental, physical, and social health; it advocates for older adults 
 
 vii 
to stay connected in their communities through driving, community mobility options, and 





TABLE OF CONTENTS 
 
DEDICATION................................................................................................................. IV 
ACKNOWLEDGMENTS ............................................................................................... V 
ABSTRACT ..................................................................................................................... VI 
TABLE OF CONTENTS ............................................................................................ VIII 
LIST OF TABLES ........................................................................................................... X 
LIST OF FIGURES ........................................................................................................ XI 
CHAPTER ONE: INTRODUCTION ............................................................................. 1 
CHAPTER TWO: SUPPORTIVE THEORY AND EVIDENCE ................................ 7 
CHAPTER FOUR: EVALUATION PLAN ................................................................. 46 
CHAPTER FIVE: FUNDING PLAN............................................................................ 63 
CHAPTER SIX: DISSEMINATION PLAN ................................................................ 70 
CHAPTER SEVEN: CONCLUSION ........................................................................... 83 
APPENDIX A: PROGRAM CONTENT BREAKDOWN AND THEORETICAL 
APPLICATIONS ..................................................................................................... 86 
APPENDIX B: PARTICIPANT CHARACTERISTICS QUESTIONNAIRE ......... 89 
APPENDIX C: CENTER FOR RESEARCH ON SAFE DRIVING: IMPACT ON 
DRIVING STATUS ON QUALITY OF LIFE (CRSD-IDSQOL) ...................... 91 
APPENDIX D: CARFIT 12-POINT CHECKLIST..................................................... 94 
APPENDIX E: POST-EVENT PARTICIPANT SURVEY ........................................ 96 
APPENDIX F: POTENTIAL RESEARCH QUESTIONS FOR USERS OF 
PROGRAM EVALUATION DATA ..................................................................... 98 
 
 ix 
APPENDIX G: GRANT OPPORTUNITIES ............................................................. 101 
APPENDIX H: COMMUNITY MOBILITY TEACHING PLAN .......................... 104 
APPENDIX I: DRIVING SAFETY ............................................................................ 108 
APPENDIX J: ADVOCACY AND VOLUNTEER OUTREACH LETTER .......... 110 
APPENDIX K : EXECUTIVE SUMMARY FOR COMMUNITIES FOR OLDER 
ADULTS: RISING TO INTEGRATE A DRIVER’S EDUCATION 
RESOURCE PROGRAM (COA-RIDER) .......................................................... 112 
APPENDIX L: FACT SHEET ..................................................................................... 123 
REFERENCES .............................................................................................................. 125 




LIST OF TABLES 
Table 5.1: Year 1 and Year 2 Budget Sheet..............................................................…….67 





LIST OF FIGURES 
Figure 2.1: Explanatory Model Factors Impacting Quality of Life of Older Adult Drivers
..................................................................................................................................... 8 
 
Figure 3.1: Older Adult Interview Quotes ……………………………………………….31 
Figure 4.1: Simplified Logic Model for the CarFit Program …………………………….49 








CHAPTER ONE: INTRODUCTION 
      Background 
 According to the American Occupational Therapy Association’s (AOTA) Practice 
Framework (AOTAPF, 2014), driving is considered an instrumental activity of daily 
living (IADL) that many people engage in to support daily life within the home and 
community; including school, work, leisure and social participation. Driving is also 
associated with feeling a sense of independence and control over one’s life (Chihuri et al., 
2016). As of 2017, there are more than 44 million drivers on the road aged 65 and over 
(Centers for Disease Control and Prevention, n.d.). This number is expected to grow as 
most adults are continuing to drive into older age. Although older adults are among the 
safest drivers, they are also at higher risk for injuries and hospitalizations as they age. 
There are many factors which can contribute to unsafe driving and risk for injuries during 
accidents. Risk of injury and death was studied to be due to the severity of impact during 
an accident (Tortorello, 2017). Thus, it is crucial that a driver is properly adjusted to “fit” 
their vehicles to prevent further injury or possibly death. In addition to improper vehicle 
adjustments, drivers may or may not be aware of health related factors affecting driving 
abilities, such as the natural aging process with medical conditions and side effects of 
medications and medication interactions; all of which if not addressed early on can place 
them at higher risk for declines in general health and wellness.  
  Many older drivers have the tendency to make self-adjustments to their vehicles 
to accommodate these declines in their health to fit their driving needs. Many of these 




but if done improperly without following safety protocol and procedures can be a danger 
to themselves and others. This is referred to as having safety-related “fit” challenges with 
their vehicles. A few commonly identified safety driving hazards are improper distance 
from the steering wheel, inadequate view from side mirrors, and improper seat and head 
restraint height (Carfit, n.d.). Drivers may also be unfamiliar with their vehicle’s features 
and keep factory defaulted vehicle positions which may not be appropriately fitted to 
their size and needs.   
 In addition to improper vehicle adjustments, personal health factors that can also 
affect driving abilities. These factors are age-related declines in sensory, motor and 
cognitive functioning (Karthaus & Falkenstein, 2016), medication interactions and side 
effects (Ivers & White, 2016), and acute or chronic health issues (e.g., glaucoma, 
arthritis) (Karthaus & Falkenstein, 2016). These changes can be noticeable or go 
unnoticed by drivers.   
 In a study by Stav, Weidley, & Love (2011), older adults have identified 
perceived barriers that prevented them from reaching out for help with their driving or 
community mobility needs.  The older adults had reported fear of losing their driver's 
license, were unaware about their deficits, were reluctant to adhere to recommendations, 
had limited alternative transportation options, and a shortage of driving and community 
mobility programs. As a result of these barriers, many adults may suddenly stop driving, 
voluntarily or involuntarily. Driving cessation in older adults has been attributed to 
increased risk in depression, social isolation, and increased admittance into long-term 




research and programs regarding community-based driving for older adults.   
  In 2006 the CarFit program was established by a collaboration between the 
American Occupational Therapy Association (AOTA), AAA, AARP as a community 
driving resource for older adults. The free CarFit check takes approximately 20 minutes 
to complete and ensures that the driver is properly “fitted” to their vehicle for maximum 
comfort and safety (CarFit, n.d.). The program also is a safety screening assessment to 
address individual needs and concerns that may need to be addressed by 
recommendations to health professionals. Although seen as an effective program (Stav. 
2010, Gaines et al., 2011), the success and sustainability of the CarFit program deeply 
relies on the support from all levels of the community to reinforce its success. With the 
increasing population of older adult drivers aging in communities, many need to be 
informed of potential barriers that can compromise their driving safety. Also, these 
drivers deserve a safe, non-judgmental space where they can address their concerns and 
ask questions from driving educators who can then recommend next steps of action. 
These recommendations can include contacting local driving evaluation with a driving 
rehabilitation specialist (DRS) to schedule a formal driving evaluation and/or to speak to 
specific healthcare providers regarding individual needs and concerns related to their 
health.   
Proposed Intervention Program 
 Advocacy for older adult drivers and community mobility is pertinent to maintain 
autonomy and dignity for as long as possible to allow older adults to feel connected to 




understand their needs, alliances from older adult community welfare and local health 
organizations are needed. The Communities for Older Adults: Rising to Integrate a 
Driver’s Education Resource Program (COA-RIDER) proposal is a collaborative effort to 
integrate all levels of the community to develop an educational and interactive 
community driving resource program that benefits aging and older drivers. The goal is to 
encourage the priority interest group, community organizations servicing older adults, to 
offer this driving resource program as a recurring service to the secondary interest 
groups, older adult drivers. Ultimately, the program will serve older adult drivers who 
can benefit from these services to maintain their independence within the community, 
either through driving or alternative mobility options, for as long as possible and prevent 
decline in quality of life.   
  The core elements of the COA-RIDER program will be conducted in phases. The 
first phase will be a joint effort with the CarFit event coordinator and community group 
staff. The CarFit event coordinator will conduct volunteer CarFit technician training and 
run the CarFit events. Participant and volunteer recruitment, scheduling and locating 
community resources (i.e., event, scheduling) will be assisted by the hosting community 
group’s staff.  All program development and planning will be completed prior to the start 
of the secondary phase of programming. In the second phase, implementation for older 
adult participants, the program staff will call older adult drivers who have expressed 
interest in the program and conduct a mental health screen which examines the impact of 
driving status and quality of life in older adults through the use of an assessment tool, 




Life (CRSD-IDSQoL)(Patterson, Mullen, Stinchcombe, Weaver, & Bedard, 2019). After 
participants complete this survey, they will be asked to take part in a free 
local CarFit Event which will assess their driver-vehicle “fit” and safety.  
The CarFit assessment will take approximately 20–30 minutes per participant where each 
participant will be guided in their vehicles across stations.  Lastly, prior to leaving, 
participants will be asked to take a post-event survey providing their feedback of their 
experiences. The duration of the CarFit event will last approximately 1–4 hours, 
depending on the number of participants and volunteers.  
  Overall, these events can be offered multiple times throughout the year with as 
few or many potential older adult drivers. The cost of the overall CarFit program is 
significantly cheaper and requires limited resources to maintain. Furthermore, the 
effectiveness of the overall COA-RIDER program can be measured through quantitative 
data by post-program technician and client satisfaction questionnaires using Likert 
Scales, numbered scales, and surveys. Qualitative data will be reported by written or 
spoken communication involving open ended/short answer questions. With both 
quantitative and qualitative data will be run through a data analysis software to analyze 
the outcomes of the program and its effect on the community to show interest groups that 
this program further benefits the aging population and should be included in the future.   
       Conclusion 
 Driving and community mobility is considered an important occupation that many 
aging adults are continuing to participate in as they get older. There are many internal and 




to unsafe driving. The Communities for Older Adults: Rising to Integrate a Driver’s 
Education Resource Program (COA-RIDER) was created to address these factors 
affecting older adult drivers as a community-based driving resource program. The 
purpose of the COA-RIDER program is to work in collaborative effort with all levels of 
the community (individual, group, and organizational) to offer a comprehensive 
education regarding the natural aging process, medication interactions and side effects of 
medication, as well as, the dangers of inappropriate “fit” between the driver and their 
vehicles placing them at higher risk for decline in overall health. The COA-RIDER 
program includes two phases, preparation and implementation. The following chapters 
will include descriptions of the various components of the COA-RIDER program to 
ensure its success and sustainability as an effective driving resource program for older 




CHAPTER TWO: SUPPORTIVE THEORY AND EVIDENCE  
 Developing a community-based driving resource program requires substantial 
research and knowledge of the domains (i.e., client factors, context and environment) that 
contribute to driving performance necessary for not only the individual population, but 
also the community/institutional groups that service these individuals. Multiple steps in 
research were conducted to build support for a community driving resource program for 
older adults. In-depth research was completed to find evidence to support the internal 
(personal) and external (environmental) factors that are directly attributed to change in 
health and wellness of older drivers. To illustrate these findings, an explanatory model 
was created. Additionally, a theoretical framework was applied to explain the 
characteristics of adult learners and its relevance to this program. 
Furthermore, additional evidence-based research of existing driving programs and 
community programs developed by other fields of study were analyzed for its strengths 
and weaknesses. Altogether, this comprehensive information was used to guide and 
supplement important intervention strategies, in addition to, program development 
approaches for an effective driving resource program.   
     Explanatory Model  
  Figure 2.1 illustrates the explanatory model to describe the causal pathway, 
barriers for safe driving, and implications which inhibit older adult drivers from receiving 
driver safety education and resources needed to continue driving into older age. The 
model describes older adult drivers and internal factors that affect driving abilities which 




In the circumstance that there is a change in driving status due to varying levels of injury, 
many older drivers experience decline in general health which impacts their quality of 
life. There are also external factors that become additional barriers to safe driving.  
 
 
Figure 2.1: Explanatory Model Factors Impacting Quality of Life of Older Adult 
Drivers 
  To support the explanatory model, a theory and evidenced-based literature search 
was completed using Boston University’s library database “Academic Search Premier” 
within CINAHL, PsyArticles, PsycINFO, and Google Scholar. The search was used to 
answer the three research questions. Is there evidence to support the natural process of 
aging, common medical conditions, and/or drug interactions/ side effects of medications 
may affect driving abilities? Is there evidence to support that participation driving has an 
effect on the overall health of older adults? Is there evidence to support the impact or 
barriers of community-based driving and mobility resources (e.g. CarFit) for older 
adults? Analysis of these studies were used to understand the personal and environmental 
factors that contribute to safe driving abilities of community dwelling older adult drivers 




   Three studies were selected to support these questions. First, there has been 
significant research across multidisciplinary fields pertaining to driving and changes in 
sensory, motor, and cognitive functioning due to the natural aging process, acute and 
chronic medical conditions, and medication interactions. There are common age-related 
changes in body functional systems which restrict and limit the abilities of older drivers. 
For example, vision impairments (e.g. macular degeneration, glaucoma, diabetic 
retinopathy, and cataracts) and auditory impairments can result in missing important 
warning signals and processing traffic noises. Also, chronic orthopedic conditions (e.g., 
arthritis and osteoporosis) can limit range of motion; and impaired cognition 
(e.g., Alzheimer's disease and other types of dementia) can affect reaction speeds 
(Karthaus & Falkenstein, 2016; Chihuri et. al., 2016). As people age, it is likely that there 
may be more than one condition which contributes to changes in driving abilities.   
Many of these conditions may require surgical interventions and include one or more 
medications to manage the symptoms. However, many of these medications can have 
unwanted side effects. Ivers and White’s (2016), pharmacy review identified commonly 
prescribed classes of medications commonly used to treat various ailments. The primary 
classes are benzodiazepines, sedative hypnotics, antihistamines, and antidepressants. Side 
effects of these medications may cause dizziness, blurred vision, and sleepiness which 
can alter driving capabilities, putting individuals at risk in preventable accidents and 
injury. The authors recommend that it is not only the prescribers' responsibility to 
continuously review medications that impair driving ability, but it is also crucial that 




Although medications are commonly reviewed by physicians and pharmacists, it is 
important for other health care providers, caregivers, and loved ones to review all 
medications of drivers (and nondrivers) to ensure safe use of prescriptions, especially if 
they may cause side effects.   
  The next research question addresses how driving status can impact quality of 
life. A systematic review by Chihuri et al. (2016) found similar findings between 12 high 
quality cohort studies and cross-sectional studies assessing driving cessation in older 
adults. These studies found that driving cessation not only affected physical health, but 
also impacted social health, increased risk of mortality, increased entry into long-term 
care, and increased depression symptoms. Similarly, Patterson et al. (2019) studied 
specific domains as part of a self-reported assessment tool, called the Center for Research 
on Safe Driving-Impact on Driving Status on Quality of Life (CRSD-IDSQoL). The 
domains analyzed by this assessment tool are mobility, social involvement, financial 
effects, impact on others, and personal impact. As a result, the study found differences in 
perceived quality of life in drivers and non-drivers; active drivers rated significantly 
higher quality of life in comparison to non-drivers. Thus, this information shows the need 
to mitigate the transition of changes in driving status to ease impact. Further research is 
also required to substantiate the effectiveness of the assessment tool to a larger 
population. Although driving is considered an instrumental activity of daily living 
(IADL) addressed in occupational therapy’s scope of practice, more research conducted 
by occupational therapy practitioners is needed to implement the current evidence-based 




   Next, literature was reviewed that assessed the impact and identified barriers of 
community-based driving and mobility resources for older adults. Two studies conducted 
by Stav (2010) and Stav, Weidley, and Love (2011), addressed driving programs from the 
direct client population and healthcare provider perspectives through use of 
questionnaires. Stav (2010) measured the impact of an interactive community-based 
educational driving resource program called the CarFit. The research found that among 
the 54 participants who completed the survey after the CarFit events, 70% reported 
making at least one vehicle adjustment after the event and 74% said they would 
recommend the program to family and friends. This study indicates that offering older 
adult driving resource programs, like the CarFit program, would not only benefit the 
participants, but also their extended communities. The limitations to the study was the 
small sample size that was not representative of the larger populations and rural areas 
within the United States. Unfortunately, studies like researching the impact of 
the CarFit program are limited due to barriers at various levels of program development.   
   The previous study by Stav, Weidley, and Love (2011) explored the perceived 
barriers from experienced healthcare administrators, managers, and therapists in various 
settings; also including their involvement in developing and sustaining driving and 
community mobility programs. Analysis of the surveys found there were barriers 
consistent with program development. The top barriers were related to finances, trained 
specialists to provide services, and infrastructure to support referral and use. Across all 
professions, they reported client reported barriers which affected seeking further driving 




their driver’s license, lack of insight about their deficits and lack of alternative 
transportation options. These two studies assessing impact and barriers of driving and 
community mobility programs indicate that although there are existing programs, 
program development and support from all community levels is required to have an 
effective and sustainable health and wellness program.   
  In conclusion to analyzing the evidence-based literature, there is solid research 
studying the aging process and effects on aging. However, there is limited evidence that 
can be found in studying the effects that a driving or community mobility program has on 
older adults and the effects that driving status has on quality of life. It will be important 
when creating intervention strategies to also consider approaches for program 
development beyond the population level. For example, future program development 
should consider identifying and engaging key community stakeholders (e.g., older adult 
community groups, associations and health-related facilities) to understand the scope of 
the problem and promote the needs for older adult driving resources. Additionally, these 
community groups should highly consider utilizing existing population-specific driver 
programs, like the CarFit program, which can be a sustainable, lifesaving resource for 
aging drivers. Lastly, these programs would benefit from examining conducted research 
studies from different professionals and fields of study which can provide valuable 
insight for future program planning and development, as well as, specified methods for 
program sustainability.   
Theoretical Framework  




their driving abilities which can jeopardize their personal safety and safety of others.  It is 
vital to teach older adults and their communities about the importance of productive 
aging while driving and its relation to general health and well-being, so that individuals 
can remain integrated within society for as long as possible. In order to understand the 
participants who may benefit from this program, a theoretical framework is applied to 
this program to gain insight to how one may process learning. Knowles’ (1984) adult 
learning theory (ALT) is an appropriate theoretical approach to use 
in providing education to older adult drivers and their communities. Updated versions of 
the ALT have been curated following the idea that individual learning is a continuous 
process throughout the lifespan (from childhood to adulthood) that become innate 
tendencies as they mature (Knowles & Associates, 1984; Collins, 2004; Lieb, 1991).    
    Characteristics of adult learners are: “(1) autonomous and self-directed (greater 
need to know why they should learn something), (2) have accumulated a foundation of 
life experiences and knowledge, (3) are goal-oriented, (4) are relevancy-oriented, (5) and 
are practical in focusing on aspects of a lesson most useful to them” (Lieb, 1991, p. 2). 
Studies conducted in the fields of education and public health have been resourced to 
support the effectiveness of combining the ALT and education in community well-
being. All of these adult learning characteristics can be applied to the development of this 
project. First, self-directed learning is initiated when there is an interest or incentive to 
learning (Robertson and Merriam, 2005). The activity (occupation) of driving is relevant 
and meaningful to many individuals who rely on vehicles and other community mobility 




driving resource program, like the existing CarFit program, is offered by community 
interest groups (i.e., senior community centers, care facilities, and older adult community 
organizations) can spark interest in taking the initiative first step to deciding if they could 
benefit from participating in the program. Second, the learner must be treated with 
respect. Each individual has foundational life experiences and knowledge that has shaped 
their attitudes, values, and beliefs. These accumulated experiences require support to 
engage in the active learning process once new information is introduced (Collins, 2004). 
Third, learners are goal oriented. The proposed program would address community-based 
organizational goals in maintaining independence and involvement in social participation 
to reduce risk of social isolation and depression. In addition, address older adult drivers 
concerns in maintaining their ability to continue driving while aging and education in 
alternative community mobility. Next, learners are relevancy oriented. Education is 
important to recognize reasons for learning something by making it applicable to their 
work or other responsibilities of value to them (Collins, 2004). The proposed project 
combined with an existing program (i.e., CarFit) would educate volunteers, participants 
and their families, and the hosting community group. The program facilitators and 
instructors will be able to effectively address the goals and concerns of the participants 
during the CarFit event and show the program’s impact on the community and measure 
changes in behavior (Stav, 2010). Lastly, learners are practical. Everyone is inevitably 
aging. Thus, it is important to advocate for productive aging not just through traditional 
methods of education, such as lecture and materials, but a step further 




  Use of the ALT will be pertinent to provide educators a learner’s perspective so 
that they may find the best approaches to educate the recipients of a program. The ALT 
can also be applied on a community/institutional level using the same characteristics on a 
larger scale by addressing the organization as a whole.  Careful consideration of the 
characteristics of adult learners can be used to create a more welcoming and inclusive 
environment where there is equal respect for each individual recipient or organization 
who can benefit from a driving program. Recipients of the program are older adults who 
have likely been driving for decades; they may also come with their own driving 
habits, attitudes and beliefs of their driving abilities. The same can be said about 
organizations that have been established for many years. The major keys to effective 
learning is to recognize each individual’s wealth of experiences and knowledge, 
acknowledge specified goals (even work with them to create meaningful goals), develop 
personalized interventions (or strategies), and keep instructions relevant and practical.   
Current Practices 
  Driving personal vehicles is one of the most utilized modes of transportation and 
form of community mobility in the United States (Therrien, Brauer, Fuller, et al., 2014). 
The occupation of driving is considered essential for employment, leisure and social 
activities, and provides a sense of independence and falls within the skill sets and 
domains of occupational therapy. Both general and specialized occupational therapists 
must continually monitor the growing body of evidence for effective interventions for 
personal factors such as cognition, vision, and motor and driving skills, as well as 




(Golisz, 2014, p. 655). 
 Countless studies have researched the natural aging process, in addition to effects 
of common medical conditions, and the impact these factors have on driving abilities 
when the drivers are already exhibiting impaired symptoms; a majority of the research is 
conducted on tertiary level of prevention where the goal is to improve treatment and 
recovery (World Health Organization, n.d.). However, there are a limited number of 
driving resources, sustainable driving programs, and good quality studies assessing 
primary or secondary level preventative education for healthy and at-risk older adults 
with regards to engagement in driving. It is crucial to provide wide-spread education 
emphasizing safer driving for longer.     
  A comprehensive analysis of recent evidence-based literature from the last 10 
years was investigated including existing driving resource programs and analysis of 
similar community-based health and wellness programs to answer three research 
questions. First, is there evidence to support the effective components of community 
mobility/driving programs for older adults? Secondly, is there evidence to support 
solutions to the barriers related to driving and community mobility? Third, is there 
evidence to support the impact of driving cessation and quality of life? Exploration of the 
evidence-based research strategies, quality of these programs, and the applications from 
occupational therapy and alternative fields were analyzed to further guide and develop a 
comprehensive community-based older adult driver resource program.   
  A majority of the research programs found addressed tertiary level prevention 




fractures, arthritis, dementia). These driving rehabilitation programs are often staffed by 
occupational therapists and certified driving rehabilitation specialists (CDRS) who 
primarily investigate driving abilities through comprehensive “fitness-to-drive” 
evaluations.  These evaluations tested a driver’s cognitive and physical capabilities of 
operating a vehicle through on-road testing (physical driving, “behind the wheel”) and 
off-road testing (stationary simulated vehicle) (Dickerson & Schold-Davis, 2012; Li et 
al., 2017; Vrkljan, Myers, Crizzle, Blanchard, & Marshall, 2013). These evaluations 
typically determine if the driver is safe to drive and is given upon referral from a medical 
practitioner after hospitalization, or due to functional changes that could affect their 
driving abilities. There is strong research in success of driving rehabilitative programs 
following comprehensive assessments, contrasted to the limited research 
at preventative level screening. However, other effective components 
of preventative programs have been linked to methods and approaches to program 
delivery between program staff and participants, as well as, data analysis 
from quantifiable feedback.   
 The most effective educational approaches for community programs are from 
social interaction, individualized counseling, and provision of educational material and 
resources that are specific to the population’s needs (Stav, 2010;  Jones, Gielen, Bailey, et 
al., 2012; Korner-Bitensky, Kua, & Van, 2009).  The social and interactive components 
performed through demonstration and education held in community settings have been 
shown to improve social cohesion (Rijkers-de Boer, Heijsman, van Nes, & Abma, 2017). 




also be combined with appropriate methods of teaching so the lessons can be well-
received by the learner.  
   A study by Janssenm Van Regenmortel, & Abma (2014) found that when 
designing interventions aimed at improving health of seniors in the community, 
professionals that responded in a supportive and motivational manner yielded more 
interaction and responsiveness of participants. The study brings awareness to the 
importance of guidance, respect and support that is necessary between program 
administrators and the influence they can have on participant experiences. These 
interactive and individualized methods of interventions are shown to be effective in 
changes in behavior, perception of healthcare programs, and social cohesion between 
groups and institutions.   
   The most significant research combining components of interaction and 
individualized approach to safe driving interventions in a community setting is 
the CarFit program. The program was developed by the American Society on Aging in 
collaboration with American Occupational Therapy Association (AOTA), American 
Association of Retired Persons (AARP), and American Automobile Association 
(AAA). All of these groups are skilled and competent experts in the field of aging, as 
well as are advocates for prolonged independence and engagement in activities. 
Many CarFit events have been delegated since its establishment in 2006 by community 
organizations that planned these single day events in conjunction with occupational 
therapy schools and associations across multiple countries and counties. Upon 




concluded the event to not only leave a positive impact on the participants but also the 
community.  Measurement of the event’s success was recorded through observation, 
positive feedback surveys, and post-test questionnaires (Belagamage, Lapoint, and 
McCarthy, 2014; Craik, Stern, Lapointe, McCarthy, and Davis, 2015; Welle, 2008) 
Although these articles yielded successful outcomes many did not provide measurable 
qualitative or quantitative data or were put into research study.    
   Peer-reviewed articles by Stav (2010) and Gaines et al. (2011) used self-reported 
surveys and quantitative methods to record data on the CarFit program as an intervention 
and participant feedback. Participants answered questions providing insight of their 
experiences and vehicle adjustments made as a result of the program. As a result of the 
study of 54 participants by Stav (2010), in response to ‘what helpful or new thing did you 
learn about in the CarFit event?” individuals reported learning in more than one area; 
most of the information learned were proper mirror adjustments, seat belt positioning, 
distance from airbag, seat position, general vehicle knowledge and driving information, 
steering wheel angle, operation of vehicle controls, and head restraint position. 70% of 
participants reported making at least one vehicle adjustment and 57% reported making 
two or more vehicle adjustments following the CarFit event. In Gaines et al. (2011), a 
majority of the drivers had few safety concerns after a CarFit evaluation. However, the 
most frequent identified concerns were based on drivers needing instruction on proper 
adjustments to their vehicles such as how to adjust a steering wheel (50.8%), how to 
adjust the head restraint (82.8%), and outside left mirror (31.6%) or right mirror (25.9%) 




rehabilitation specialist was recommended to three participants. After a 6-month follow-
up assessment, participants were surveyed to whether or not they adhered to the 
adjustments recommended to them and 60% indicated following one or more of the 
recommendations after receiving personalized evaluations and recommendations from 
occupational therapists and occupational therapy assistants. Overall, both studies 
screened at-risk drivers and made recommendations to their participants regarding driver 
and vehicle safety concerns. A majority of their participants followed the 
recommendations given to them at the CarFit event. These findings indicate that 
the CarFit program as a driving resource is successful in screening and has an impact on 
participant behavior.   
   Despite the program being effective to participants, there is a significant lack of 
recorded quantitative data for research analysis on the CarFit program. Both studies had 
limitations in regards to small sample sizes and conduction of studies in small urban areas 
of the East Coast. A majority of the participants came from high socioeconomic status 
backgrounds and identified as Caucasian (Gaines, 2011). The small sample sizes and 
demographic area of these studies limits the ability to generalize the results nationwide. 
Thus, collecting statistical data from CarFit programs held in more states, diverse 
communities, and socioeconomic status would be interesting to see the results and how 
they compare to the existing data. Also, record-keeping of statistical data would be 
beneficial to study participant characteristics across the nation and further strengthen the 
data proving program effectiveness. Additionally, future studies would benefit from more 




    The next evaluation of studies was to discuss the findings of solutions of barriers 
preventing the success of driving and community mobility programs. Finding statistical 
data on research barriers specific to driving and community mobility programs was 
extremely limited because very few have recorded data for research. As a result, barriers 
to program success were also examined from other fields and disciplines in healthcare 
and non-healthcare related sectors. Analysis of surveys from different levels of the 
community found that perceived barriers of prevention programs came from lack of 
knowledge towards specific practice among practitioners and their peers (Howland, 
2018), lack of awareness by both drivers and healthcare providers concerning program 
availability and benefits (Betz et al., 2014), and funding (Betz et al., 2014; Stav Weidley, 
and Love, 2011).  
   Success in programming occurs because of professional involvement in 
programs and also through the close cooperation with local health and welfare 
organizations to not only promote the program but also in selecting participants (Rijkers-
de Boer, Heijsman, van Nes, & Abma, 2017) who would benefit from the services. 
Howland (2018) and Markel-Reid (2015) used surveys to understand beliefs, attitudes, 
and knowledge towards specific practices. Howland (2018) found that 68% of primary 
care providers believed assessment for fall risk were standards of practice among their 
peer providers, while Markel-Reid (2015) found that health care and non-health care 
sectors on a community level have general knowledge of fall prevention practices but 
lacked the resources and confidence to educate their older adult community. In both 




professional development. This information shows gaps in knowledge of practitioner 
roles across various settings and the lack of confidence and training 
to provide preventative education.   
   In future driving program development, it would be beneficial to offer education 
that can be widely understood and utilized across healthcare and non-healthcare 
professionals. For example, clearly explaining practitioner roles in driver education from 
a medical and community standpoint, describing the distinct pathways for driver 
education or rehabilitation referral, and provision of local community mobility and 
driving resources. Additionally, networking and creating meaningful bonds through 
interdisciplinary and multidisciplinary approaches can aid with the process of program 
development, implementation and evaluation to address any other barriers such as 
funding and allocation of resources.    
   The last research question analysis was to find evidence on the impact of driving 
cessation and quality of life. Existing research examines relationships between driving 
status and quality of life using qualitative methods (Musselwhite & Shergold, 2013) 
and provides insightful information of the major decline in general health of older adults 
in relation to driving cessation (Chihuri et al, 2016). Although qualitative methods are 
rich in information, using more standardized assessments can be more convenient and 
efficient in further developing research in this area. The Center for Research on Safe 
Driving-Impact of Driving Status on Quality of Life (CRSD-IDSQoL) assessment tool by 
Patterson et al. (2019) is the only self-reported questionnaire that used a combination of 




and quantitative data was used to administer the assessment tool to the research 
participants.  
   The CRSD-IDSQoL measured elements of quality of life through three common 
factors: (1) community mobility (related to access and engagement in activities within the 
community), (2) emotional (impact to emotion and identify as associated with driving 
status), (3) and resources and safety (items related to finances, peer resources, and 
safety). The study confirmed that driving status impacted access and engagement in 
activities within the community, impacted their emotions and identity by expressing 
concerns of burdening others, and limited their available resources (e.g., financial, 
safety). There are many benefits of using this standardized assessment tool prior to 
offering a driver safety program for older adults. It would provide quantitative data 
questions that have been constructed using qualitative data by field experts; these steps 
are resourceful for gaining insight to aging drivers, their perceptions, and concerns 
directly correlated to their driving status; it can also demonstrate a program’s 
effectiveness. Additionally, the information can be used to then create a more 
individualized approach prior to their participation in a driving resource program.   
  The development of a comprehensive, educational driving resource program 
requires many components as analyzed in this synthesis of literature reviews. A future 
program will be based around the existing CarFit program. First, it will be important to 
collaborate with the community members on a micro and macro level to determine needs 
and barriers of developing a driving program for older adults in local communities. 




presence through consistent networking by developing a clear description of the role of 
practitioners and community groups, generating pathways for referral, creating a list of 
local community resources, and education of the benefits of a driving program. Next, 
would be to administer the CRSD-IDSQoL as a standardized assessment tool for 
interested participants in the CarFit program where the information can be applied to 
create an individualized approach to intervention upon participant arrival to an event. For 
example, if there is concern about burden on family members, additional support through 
education and community resources can be made available. This tool along 
with quantifiable data from participant feedback would reinforce overall program 
effectiveness which can be used to guide future research, sustain evidence 
for additional funding and resources, and benefit the population of aging drivers and their 
communities.  
Conclusion 
  Developing an effective community driving resource program for older adult 
drivers requires a multidimensional approach from all system levels. It requires 
comprehensive understanding and collaborative efforts from the older adult population, 
the communities they live in, and the local serving institutions. This program includes an 
illustrated explanation of the problem by using supportive research to analyze internal 
and external factors that contribute to the decline in general health of older adult drivers. 
To develop aspects of the program, research was derived from a synthesis of literature 
reviews of internal factors affecting driving abilities from a variety of health and 




health. This quality information was used in conjunction with the Adult Learning Theory 
(ALT) to build the educational components for older adult participants so that it is 
relevant and practical for this population. The ALT was also applied to teaching 
institutional organizations as a guided approach to intervention strategies.    
  The next step in the developing process was to do a thorough analysis of the 
external barriers preventing the success of driving resource programs. These barriers 
were identified as limited driving resource programs, lack of community support, and 
understanding the need and purpose of a driving resource program for older adults. 
Although there is limited research to prove effectiveness in existing preventative driving 
and community resource programs, there are still opportunities for this area of research to 
grow. The same can be said about measuring the impact of driving status on quality of 
life. As separate research studies, the CarFit program and the Center for Research on Safe 
Driving-Impact of Driving Status on Quality of Life (CRSD-IDSQoL) assessment tool 
(Patterson et al., 2019) concluded to be effective. This program will use a combination of 
the existing CarFit program and the CRSD-IDSQoL assessment tool to collect 
quantitative and qualitative data. This data will support effectiveness of the overall 
program and further display the benefits and needs of sustaining a recurring community 
driving resource program for older adult drivers.   
  The program also requires additional plans involving other groups to strengthen 
its reputation and sustainability within the community. The existing 
literature identifies barriers related to program development to sustain driving and 




population itself, but also relies heavily on the interprofessional and multidisciplinary 
approaches in health and non-healthcare related sectors. To collectively build a successful 
driving resource program, research found that use of surveys and questionnaires was 
beneficial in receiving feedback from healthcare and community professionals in 
different settings efficiently and conveniently. The results were used as guidelines for 
intervention strategies and implementation approaches for participants of the program as 
well as the development process. Altogether, these approaches and components are keys 
to developing an effective, sustainable older adult community driving resource program 
that can ultimately benefit the whole community. Chapter 3 will further describe the 
components of a proposed program by drawing conclusions from evidence of existing 





CHAPTER THREE: DESCRIPTION OF PROPOSED PROGRAM 
  The Communities for Older Adults: Rising to Integrate a Driver’s Education 
Resource Program (COA-RIDER) is meant to serve as a guide for leaders of local health 
and community welfare groups and health-related personnel that are interested in 
organizing and expanding a driving resource program in their local communities. This 
program is a response to the issue of limited community driving resource programs for 
older adults, whom many will remain driving as they age.  The overall aim of this 
program is to have more community organizations host and collect data to sustain a 
driving resource program. Working with different levels of the community can build trust 
among groups, recognize professional roles and duties, and unite in efforts to develop a 
beneficial health and wellness resource program for aging drivers in local communities. 
This program ultimately advocates for older adults to stay connected in their communities 
through driving, by offering community mobility options, and local resources so that they 
can remain as independent for as long as possible.  
Description of Intended Recipients of the Program 
  The primary priority population for the CarFit program are community groups 
and organizations serving Orange County, California older adult residents; these groups 
and service programs include, but are not limited to, Councils on Aging, senior 
community centers, and senior living communities. The secondary priority population are 
older adult drivers, age 55 and over, with an active driver’s license and who are currently 
residing in the Orange County region. The intention is that the primary population group 




ultimately would be distributed as a recurring program to outreach to the wider 
population of older adult drivers. 
Program Objectives 
  This is an interactive, educational driving program designed for older adult 
drivers to understand the natural progression of aging and bring awareness to personal 
and environmental factors that may affect driving abilities. The program will provide an 
individualized screening assessment that caters to the individual driver’s needs, concerns, 
and identify safety risks regarding proper driver and vehicle adjustments; all in a safe, 
non-judgmental environment. The data collected and feedback will be analyzed to 
determine if the program will become a more permanent service and reliable resource 
that can be offered to older adult drivers within the community. 
Program objectives for program administrators  
1. By the end of the educational session, 90% of participating staff will be able to 
identify at least three common dangers in vehicle set-up. 
2. By the end of the educational session, 90% of participating staff will be able to 
identify 3 out of 5 risks to driving cessation in older adults. 
3. By the end of the educational session, 90% of participating staff will verbalize 
interest in the CarFit program. 
Program objectives for driving resource program participant 
1. Upon completion of the driving resource program, the participant will have made 




2. Upon completion of the driving resource program, the participant will be able to 
identify at least one community resource for older adults in their community. 
3. Upon completion of the driving resource program, the participant will provide 
feedback regarding their experience with the driving resource program.  
4. Upon completion of the driving resource program, the participant will be able to 
identify at least one purpose of the CarFit program.  
5. Upon completion of the driving resource program, the participant will identify at 
least one component of occupational therapy’s role in community mobility.  
Background 
  Most adults are continuing to drive into older age with environmental 
considerations and personal factors which can affect their driving abilities. As of 2017, 
there are more than 44 million drivers aged 65 and over on the road (Centers for Disease 
Control and Prevention, n.d.). Although older adults are among the safest drivers, they 
are at higher risk for injuries and hospitalizations as they age; one reason being due to the 
severity of impact during an accident (Tortorello, 2017). Thus, it is crucial that a driver is 
properly adjusted to fit their vehicles to prevent further injury or possibly death. Many 
older adults experience safety-related “fit” challenges with their cars. A few unsafe safety 
driving hazards are improper distance from the steering wheel, inadequate view from side 
mirrors, and improper seat and head restraint height (Carfit, n.d.). Drivers may also be 
unfamiliar with their vehicle’s features and keep factory defaulted vehicle positions. 
  In addition to awareness of vehicle adjustment, there are also personal factors that 




functioning (Karthaus & Falkenstein, 2016),  medication interactions and side effects 
(Ivers & White, 2016), and acute or chronic health issues (e.g., glaucoma, arthritis) 
(Karthaus & Falkenstein, 2016) can affect a driver’s ability to operate a vehicle safely. 
These changes can be noticeable or go unnoticed by drivers. Many older drivers have the 
tendency to make self-adjustments to their vehicles to accommodate these declines in 
their health to fit their driving needs; many changes become unsafe habits. Self-adaptive 
changes may seem harmless, but as a result of making physical changes to their vehicle’s 
safety features it further endangers themselves and others.  
  The impact of the aging process can have an effect on driving performance and an 
individual’s participation in daily activities. Older drivers that participate in community 
mobility fall within the domain of occupational therapy practice which supports 
engagement, participation, and health (American Occupational Therapy Association 
OTPF, 2014).  Driving cessation and/or limited access to community mobility options 
decreases engagement in important daily activities (occupations) like work, leisure, and 
social participation.  A systematic review by Chihuri et al. (2017) found that changes in 
driving status have been correlated to have a negative effect on overall health and well-
being. For example, by doubling the risk of depression and anxiety, decreased social 
participation, decreased independence and perceived autonomy, and posing a greater risk 
of admission to long-term care facilities and mortality (Chihuri et al., 2017). Thus, is it 
crucial to provide an educational community driving resource program to bring 





Community Social Assessment 
  In a small scale social assessment, four older adult licensed drivers, over the age 
of 55, and currently residing in the Orange County region of California participated 
voluntarily in a phone interview conducted by an occupational therapy practitioner. The 
purpose of this social assessment was used to sample the current perception that older 
adults in the community have towards driving and if they would be interested in a free 
educational driving resource program. Upon completion of the interviews an analysis was 
performed to find common themes. The following data and quotes were obtained: 
• 100% stated driving keeps them connected to their community, such as, driving to 
work, seeing friends and family, grocery shopping, and attending religious 
services. 
• 100% of drivers currently take one or more medications to manage medical 
conditions that are known to cause dizziness or fatigue. 
• 75% are aware of alternative transportation options (e.g., busses, ride-share), but 
do not know how to use them. 
• 100% verbalized interest in participating in a free community driving event to 
assess their individual safety in their vehicles. 
• “If I can’t drive, I feel like I’m too old or dying.”  
• “I don’t want to rely on my family to drive me places.” 
• “I have my license but my family won’t let me drive since I retired because 
they’re scared…I am safe; I can still drive!” 




  The assessment concluded that many older drivers rely on driving as their primary 
form of transportation to stay connected to their communities, obtain necessary resources, 
and for employment. Also, all respondents were taking one or more medications to 
manage their medical conditions but were unaware of all the side effects of these 
medications; a dangerous finding because some common classes of medications are 
known to have sedative effects which can consequently limit a person’s ability to operate 
a vehicle (Ivers & White, 2016). Additionally, respondents were aware of alternative 
transportation but do not actively know how to utilize the services. Lastly, all participants 
expressed interest in participating in a free local community driving resource program. 
The important information learned from this group has been used to develop components 
of this resource program to ensure that they are heard and are provided a valuable 
resource that would benefit the general aging driver population.  
 Currently in the United States, there are limited driving and community mobility 
related resources for older adults. Fortunately, a driving resource program was developed 
by experts in the field of aging and driving called the CarFit program. The program, 
which was developed by the American Occupational Therapy Association (AOTA), 
AAA, and AARP,  provides information and materials on community-specific resources 
that could enhance driving safety and increase mobility for older adult drivers (CarFit, 
n.d.). Although studied to be an effective program, its limitations to be incorporated into 
a community as a recurring service for older adults requires institutional and community 






Multiple theories were used to address intrapersonal changes as well as 
community level changes. These theories were used as a guide to develop program 
content and guide program applications. To address intrapersonal changes, the 
Transtheoretical Model (TTM), also known as “Stages of Change” was utilized. The 
TTM’s five stages of behavior change (precontemplation, contemplation, preparation, 
action, and maintenance) is a cyclical process that can be applied on an individual and 
organizational level (National Cancer Institute, 2005).  
  On an individual level, drivers would be guided through these stages of change 
independently, as each person’s experience is unique. Drivers would be given the 
opportunity to learn how to enhance their safety as drivers through vehicle adjustment 
checks. They would also be encouraged to discuss questions and concerns regarding their 
driving abilities with the on-site occupational therapist (OT)/occupational therapy 
assistants (OTA). If further evaluation is needed, drivers would be recommended through 
feedback and encouraged to take action in their health and safety by speaking to their 
healthcare provider and set up an appointment for a more thorough driving evaluation 
with a local driving rehabilitation specialist (DRS). The long-term goal for each 
individual is that the program has made an impact on their outlook of driving safety while 
aging and have the necessary resources to refer if they ever need it long after the event 
has concluded.   
  The same stages of change concept can be transferred to an organizational level. 




developmental structure and the services they provide their constituents. Clark (2013) 
adapted the TTM at an institutional level behavior change by utilizing leaders as change 
facilitators through mobilization (precontemplation, contemplation, and preparation), 
implementation (action), and institutionalization (maintenance). In the application of 
TTM,  mobilization occurs when organizational leaders are educated on the importance 
of offering the program as a service to the older adults in their community. Once accepted 
as a potential program, they will then be guided through the developmental process and 
encouraged to provide input as a collaborative effort to establish foundations such as joint 
objectives, distinguish roles and responsibilities, etc. From this point, once the program is 
ready for implementation, all responsible members will put into action the plans. Lastly, 
to institutionalize, or maintain the program at this level, it will be critical to incorporate 
and sustain changes by integrating them into the organizational value system and culture 
(Clark, 2013). This will give new understanding of the changes that have occurred once 
the program has reached members of the community.  
  In addition to using the TTM as an intrapersonal theory, a community level theory 
was also applied to aspects of this program. The Diffusions of Innovation (DOI) theory, 
was used to guide the community social assessment included in this program. The DOI’s 
key attributes include relative advantage, compatibility, complexity, trialability, and 
observability.  Therrien et al. (2014) applied the DOI to a population-based survey to 
predict the adoption curve of using public bikeshare programs. The study aimed to find 
the “readiness” for a public bike share program in Vancouver, Canada, and which 




categories (leaders, majority, resisters) based on the characteristics of the participants 
associated with likelihood of using the program. 
         The mini social assessment conducted for this program is a small scale version that 
predicts the value of driving in older adults and expressive interest in participating in a 
free community driving assessment program (e.g., CarFit program) if it was made 
available to them. Emphasis is on the “leaders” because they are crucial for successful 
implementation and can be identified by a high likelihood of adoption (Therrien et al., 
2014 p 78). After early implementation of these social assessment surveys the focus will 
be to identify differences between the majority and resistors to make refinements in 
marketing to relay to the larger population. By understanding the barriers that prevent the 
majority from participating in programming will help in developing new strategies to 
reach the larger population of older adult drivers. This data can be presented to 
community welfare and local health group leaders as strategies to strengthen program 
development strategies, such as public relations and resources.  
Program Content and Theoretical Applications 
Content 
   Program content breakdown and theoretical application to support each module is 
included from preparation to implementation leading up to the CarFit event day. Refer to 
Appendix A. Also note that the preparation process and length of time can vary 
depending on scheduling with the host organization and staff.  
Role of Personnel 




training with CarFit instructor; can also be Occupational therapist (on-site): Host and 
manage event following procedures, train technicians, secure location and dates of 
events, liaison with national orgs  
CarFit Technicians: 2 technicians per vehicle (approx. 20 min per vehicle) 
Certified Occupational therapy practitioners and occupational therapy assistants: 
Check-out area- assessment discussion w/ quick overview of adaptive equipment, as 
needed; overview of community resources.  
General Day-Of Volunteers: manage check-in/check-out stations, traffic control, facilities 
guides, and general questions.  
Older Adult Participants: go through the assessment and educational aspects of event 
Recruitment 
Community Leaders and Organizers 
• Outreach to potential partnerships with community welfare and local health 
organizations serving seniors. 
CarFit Technicians 
• Contact current CarFit technicians through CarFit representatives at AARP, AAA 
or AOTA. 
• Online posting as scheduled event on the CarFit website (www.Car-Fit.org) for 
CarFit Trained technicians looking to participate.   
• Outreach to local OT schools and students that have been CarFit trained 




from health-related programs that are interested in becoming certified CarFit 
technicians. 
• Outreach to community members to become technicians for free or volunteer as 
general event day volunteers. 
Volunteer OT practitioners and OTAs 
• Contact network of local OTs. Offer instructions on how to receive CEU credits. 
If funding allows, incentive to use contracted OTs for events.  
Certified Driving Rehabilitation Specialists (CDRS) and/or Driving Rehabilitation 
Specialists (DRS) 
• Go to the Association for Driver Rehabilitation Specialists (ADED) website and 
contact local driving specialists through the member directory page.   
Program Recipients 
• Use existing communication portals through organization, public events, local 
spots and common meeting areas for older adults, and further outreach to 
family/friends of older adults in the community about the event through social 
media and “word of mouth” referrals. 
Evaluation 
  To assess the program’s effectiveness, a characteristics questionnaire along with a 
pre-assessment test, checklist and post-test survey will be completed. The purpose of 
using these techniques is to provide a quantitative and qualitative approach to support the 
reliability and need of the CarFit program. The summative information will be utilized as 




community based resources to offer CarFit as a provided service. The key characteristics 
of this population are primarily targeting age-related functional impairments that may 
result in adverse driving outcomes; this includes physical declines such as decreased 
strength and flexibility, perceptual changes such as reduced visual acuity, and cognitive 
changes such as dementia (Allen, Beck, and Zanjani, 2019).  Also, to improve 
accessibility and address literacy the program will offer surveys and materials in large 
print, simple terminology, and in multiple languages to minimize language barriers. 
Characteristics Questionnaire 
The characteristics questionnaire was derived from Therrient et al. (2014) and 
asks for gender, age, education, occupational status, income, number of household 
members, has children living at home, home location in the county, accessibility to a car, 
car share, number of cars per household, car usage in past two days, use of alternative 
transit in past two days. The purpose of using this questionnaire is to collect data by 
obtaining demographic and socioeconomic characteristics, accessibility and 
transportation usage of each participant. The information will be used to determine if 
there are common characteristics between participants, who are mostly using the 
program, and how the program can improve outreach methods to the groups that are less 
represented. 
Pre-Assessment Test 
  The pre-assessment test called the Centre for Research on Safe Driving – Impact 
of Driving Status on Quality of Life (CRSD-IDSQoL) tool will be administered to 




CRSD-IDSQoL self-report questionnaire was created to investigate domains such as 
mobility, social involvement, financial effects, impact on others, and personal impact 
(Patterson et al., 2019, p. 32). The first part of the survey measures driving history/habits 
and the second part measures attributions related to driving status. The first and second 
parts of the survey were used to correlate the number of kilometers (miles) driven per 
week (indicating drivers and non-drivers) and examine quality of life differences. The 
purpose of using this tool is to evaluate participants holistically by featuring the 
psychosocial factors directly impacted by driving status. This information will be 
analyzed for research and shared with institutions to emphasize the importance of having 
a driving resource program; in addition, use this opportunity to screen their emotional 
health and recommend the appropriate services and support, if needed. 
CarFit Checklist 
  The CarFit checklist has a series of yes and no questions related to the driver’s 
“fit” in their vehicle. The checklist will be analyzed to determine  driver’s safety and 
ability to follow directions while remaining inside of their vehicle. The driver’s skill and 
number of  recommended changes will be compared to other participants to determine 
overall general abilities. Additionally, data analysis from the checklist can determine if 
the drivers had previously had appropriate adjustments prior to participation in the 
program and if the program was effective in offering recommended changes. 
Post-Event Survey 
Upon immediate completion of the CarFit event, drivers will be given a post-




including Likert scale, numerical values scale, and open-ended responses. Qualitative 
open-ended responses will be converted to quantitative measurements using a statistical 
analysis software. Information gathered will help determine key themes of overall 
satisfaction, learned information, knowledge of community resources, and likelihood to 
recommend the program. The data from this survey will be key to evaluate the program’s 
strengths, limitations, and overall satisfaction and effectiveness from participants. This 
information will be discussed with program coordinators and staff to strengthen and 
sustain future programs. 
Strengths and Limitations of the Program 
Strengths 
  The strength of this program is the very detailed and clear logistics that has been 
created by the CarFit’s creators, AOTA, AAA, and AARP. The meticulous website has 
been updated and adapted with all of the information needed to run a successful event 
made readily available and easily accessible to CarFit Event Coordinators. The 
comprehensive administrative portal provides all of the resources and tools.  
The website resources and tools headline topics include: 
• Frequently asked questions 
• Website instructions 
• Order forms 
• Technician training (manual, presentation, agenda, instructions and training 
videos) 




parking lot diagram, telephone script, scheduling calendar, occupational therapy 
adaptive device sheet, local resource guide template, CarFit staff calculator, 
public relations toolkit (further details to follow)) 
• Occupational therapy materials (training modules, recruitment and brief 
description of roles, training gadget and talking points) 
• Materials for the event (materials checklist, checklist cheat sheet, event waiver 
form also available in Spanish, AAA waiver form, photography release form, 
ruler, goody bag recommendation list) 
• Optional participant data sheets 
• Post-event information reporting guide 
• Event coordinator training 
Limitations 
Primary limitations of this program are sustainability, maintenance of resources, 
and public relations.  
Sustainability 
  It is recommended that event coordinators be primary staff/devoted volunteers 
because they can have various roles, such as be a technician. Additionally, having OT 
practitioners volunteer time; use CEUS — contract with schools for student volunteers — 
many become trained technicians in school. Continuation of the program. Maintaining 
relationships with key stakeholders (e.g., community organizations, groups, leaders) is 
fundamental in a program’s success. Additionally, maintaining good relationships with 




referrals for future events and programming. Tracking can be done using surveys, 
questionnaires, informal interviews, and observation.   
Maintenance of Resources 
   To keep programs costs low, many community resources can be contacted for 
donations and borrowing of supplies; materials can be reused; grants and donations for 
less out of pocket cost to run the program. Cost of the program is already free to 
participants, however, donations and grants can be used to fund driving rehabilitation 
assessments with community Certified Driving Rehabilitation Specialists and make it free 
to participants that may need further evaluation. 
Public Relations (PR) 
  Community interest and participation is the ultimate key in sustainability and will 
rely heavily on the existing organization’s members and staff as well as their approaches 
to public relations. As mentioned previously, recruitment strategies are in place to bring 
in volunteers and participants. In addition to this, the CarFit program event coordinators 
also have full access to the public relations kit on the CarFit website portal. The PR 
toolkit includes host letters, infographics, documents on media alert, press release, 
sample emails, and CarFit posters (also available in Spanish). The overarching goal of 
this area of the program is to market and highlight the benefits of this resource program 
to the masses; marketing to not just the population and community it serves but also 
leaders, potential donors, and potential institutions that may be interested in offering this 




Strengths and Limitations of Theories 
Strengths 
The use of Diffusion of Innovations theory (DOI) to guide the pre-program 
assessment is an effective method to incorporate the population’s input in development of 
this program. The feedback gained can be used to strategize methods for targeting the 
population’s wants and needs. The Transtheoretical Model (TTM) is versatile for use in 
both the population and organizational levels. At an individual level, motivation and 
readiness to change a behavior can be analyzed, in addition to strategizing more personal 
planned interventions. At an organizational level, institutional change can be structured 
following the stages and processes to facilitate interprofessional education for future 
program sustainability. The combination of these theories were carefully selected to 
strengthen the limitations found in program development. These  limitations were to 
determine needs and methods to facilitate change at different levels of the community. 
Limitations 
Thessian et al. (2014), found multiple limitations in using the DOI. These 
limitations are that surveys only offered in one language do not account for areas with 
larger immigration populations and self-report can lead to information bias that can affect 
adoption curve analysis of the population projected based on survey results. Clark (2013) 
stated that limitations using the TTM to educate interprofessionally over a long period of 
time can shift in values and norms, internally and externally. There needs to be 
confidence in the incorporation of changes between those in academics, health, 




TTM at an individual level also has its limitations, for example, maintenance is 
dependent on the individuals’ internal reaction to external “temptations” or habits. These 
two studies indicate areas of limitations that many programs need to consider, including 
this program. These considerations are: (1) accessibility of programs should be made 
available to all members of the population, otherwise it is considered an occupational 
injustice. (2) self-report can lead to information bias, thus can skew population 
information that is made in attempts to make generalizations about a specific population. 
(3) values and norms can easily shift and to prepare for changes that may affect all 
community levels. (4) It is possible that behavior change has occurred; however, it is 
difficult to control what an individual does when they are no longer participating in the 
program. 
Conclusion 
This program manual was created to highlight the importance of driving as a daily 
activity that many older adults engage in to connect with their communities. Driving 
status has been directly correlated to overall quality of life and has a significant link to an 
individual’s identity. A review of the evidence-based research of existing driving 
resource programs and other fields of study was synthesized to determine their strengths 
and limitations in program development. Theories such as the Transtheoretical Model and 
Diffusions of Innovation Theory were integrated into planning this program and used to 
support elements of its contents. Full descriptions were included describing program 
contents, theoretical applications, specified roles, and the evaluations that will be used to 




  Although it is important to advocate health and wellness on an individual level, it 
is just as critical to plan implementation strategies for programming at a 
community/institutional level. Education and engagement at all micro and macro levels 
of the community is necessary to guide and sustain health promotion and wellness 
programs, such as this one and encourage the discussion of aging while driving to foster 
independence within the community for as long as possible. Driving is more than just a 
leisure activity, but is an extension of an individual’s identity and is a lifeline to the 




CHAPTER FOUR: EVALUATION PLAN 
      Introduction 
  The Communities for Older Adults: Rising to Integrate a Driver’s Education 
Resource Program (COA-RIDER) aims to educate community based organizations and 
interest groups that serve older adults to offer the CarFit program as an additional 
community outreach project. By offering the COA-RIDER program which incorporates 
the existing CarFit program and mental health screen in relation to driving will address 
the important occupation of driving to aging drivers. The program also brings awareness 
to the natural aging process and living with medical conditions that may affect driving 
ability, discuss alternative resources to community mobility, and advocate for older 
adults to maintain independence and productively age in place within their communities. 
After researching literature to find supporting evidence describing the need for a 
community driving resource program, there are additional components for effective 
program planning. Next is the evaluative process that is necessary in program 
development to prove effectiveness. Prior to implementing a health and wellness 
program, program developers must establish strategies and methods to engage 
community stakeholders, to not only fund and implement it, but also keep the program as 
a sustainable service. An evaluation plan was created to measure program outcomes at 
the individual and program level. Included is the identification and methods of 
engagement for community stakeholders using a simplified logic model. Also, methods 





Vision for the Program Evaluation Research 
The short-term vision of the research findings will demonstrate the achievements of the 
program and for the program’s participants.  
Program objectives for program administrators  
1. By the end of the educational session, 90% of participating staff will be able to 
identify at least three common dangers in vehicle set-up. 
2. By the end of the educational session, 90% of participating staff will be able to 
identify 3 out of 5 risks to driving cessation in older adults. 
3. By the end of the educational session, 90% of participating staff will verbalize 
interest in the CarFit program. 
Program objectives for driving resource program participant 
1. Upon completion of the driving resource program, the participant will have made 
at least one recommended adjustment to their vehicle. 
2. Upon completion of the driving resource program, the participant will be able to 
identify at least one community resource for older adults in their community. 
3. Upon completion of the driving resource program, the participant will provide 
feedback regarding their experience with the driving resource program.  
4. Upon completion of the driving resource program, the participant will be able to 
identify at least one purpose of the CarFit program.  
5. Upon completion of the driving resource program, the participant will identify at 
least one component of occupational therapy’s role in community mobility.  




community based organizations by bringing awareness to driving and community 
mobility as important occupations, as well as, explain occupational therapy’s crucial 
involvement in community based organizations to efficiently and effectively promote 
productive aging. The researchers hope that there will be: 
1. Advocating for the increased role of OT and participation in community-based 
organizations and interest groups (i.e. Council on Aging). 
2. Increased participation and interest in community offered services, CarFit 
program, and alternative mobility options. 
3. Increased presence of CarFit programs in more communities as a preventative 
educational event.  
4. Decreased preventable accidents and fatalities in older adult drivers.  
5. Increased conversations in the community to advocate for older adults who wish 
to maintain their independence and dignity as they age. 
Engagement of Stakeholders 
The involvement and collaboration of a variety of stakeholders are crucial to the 
success and sustainability of this program because of the different perspectives they each 
have to offer.  It is important to provide outreach such as by using marketing strategies to 
invite community welfare and local health institutions within the community that serves 
older adults (e.g., senior community centers, senior living communities, state, 
government, non-profit organizations and clubs). Many of these organizations and clubs 
have current active members participating in their programs and events, thus, easing the 




easily accessible. Figure 4.1.is a simplified logic model that will be used with 
stakeholders to describe the overview of the program.  
 
Figure 4.1: Simplified Logic Model for the CarFit Program 
  The CarFit Program will be offered to older adults aged 55 and older and are still 
driving independently. Funds required to implement the program will be nominal as 
educational materials can be printed, signs and cones can be reusable, and adaptive 
equipment for demo can be a one-time purchase through the CarFit portal by the Event 
Coordinator.  The program is able to be sustainable because it is volunteer-run and can be 
offered throughout the year ranging from small to large events.  
  Interventions involve the preparation of  the training of technicians, day of 
volunteers and therapists, as well as, carrying out the core of the program. That is, the 
CarFit event where participants are evaluated through an approximately 20-minute 




number of available CarFit events, bring more awareness to the importance of 
maintaining independence in driving and community mobility and offer education of 
available community resources. Thus, if more community-based interest groups offer the 
CarFit program, more older adults would have access to knowledge to encourage safer 
driving and hopefully decrease the incidents of accidents and fatalities. 
Preliminary Exploration and Confirmatory Process 
As each stakeholder holds an important role in the program and its development, 
individual stakeholders have significant value and perspective that would benefit the 
project, as well as their respective organizations and groups. The program leaders must 
research the communities to be served, the culture, and best approaches to outreach. In 
addition, the program leaders need to research each organization’s frameworks and 
mission statements by connecting them into the general theme and serve as purposeful 
reminders of their individual, yet unifying roles in serving our older adult populations 
into remaining as independent and safe in their communities as possible. 
An example of prospective Southern California stakeholders would include, but are not 
limited to, government and non-profit organizations, such as the Council on Aging 
Southern California (COASC), State of California Department of Aging, Aging and 
Disability Resource Connection (ADRC), Multipurpose Senior Services Program 
(MSSP), and the Community-Based Adult Services (CBAS). Secondly, the American 
Association of Retired Persons (AARP), automobile insurance companies such as the 
American Automobile Association (AAA), and the American Occupational Therapy 




the CarFit program would benefit from seeing the sustainability of the program’s 
implementation as a summative evaluation. Lastly, and most importantly, the active 
engagement of older adults aged 55 and older communities and their families would give 
personal, insightful feedback.  
  Upon reaching out to these key stakeholders, it is vital to highlight government 
statistics and provide up-to-date evidence based practice to support the imperative need 
of the CarFit program. The researcher must ensure that all information and materials are 
well-organized and well-prepared to address as many key concerns from stakeholders 
(i.e., budgeting, recruitment).  It will be expected that these key stakeholders would have 
a representative to serve as active consultants to this program through a summative 
evaluation progress done on a quarterly basis or post-events after the measurements of 
participant data collection and questionnaires have been recorded and transcribed. This 
collaborative process allows for stakeholders the opportunities to review and apply 
necessary changes for future CarFit events; to ensure its success and sustainability as a 
conjunctive program offered by these organizations and other groups who may be 
interested. All meeting minutes with key leaders are expected to attend meetings either in 
person at a central community office, virtually or via phone conference. Contact 
information and updates will be sent via email. If needed, additional meetings will be 
planned ahead, accordingly, and respectively considering the number of stakeholders and 
individuals involved as well as geographical location.  
  Prior to the initial meeting, an agenda will be sent out along with the simplified 




meeting, all questions regarding the research design, methodology, and implementation 
of the CarFit program with the community based organization will be further explained 
so there is a clear understanding of the program process and logistics. The researchers 
want to ensure that there is a good foundational agreement to maintain communication 
and input prior, during and post implementation process. 
Program Evaluation Research Questions by Stakeholder Group 
It is expected that stakeholder groups will have questions and would like 
clarifications to ensure that there is transparency amongst all collaborative members of 
this project. Below is a list of potential qualitative and quantitative research questions that 
each stakeholder or stakeholder group would want answers to and subsequently it is in 
hopes of the author that accompanying answers can be found within the proposed 
program’s evaluation design. Appendix F., refers to the types of research questions that 
might be asked by users of the program evaluation data that could be answered by the 
study accompanying the launch of the COA-RIDER program.  
Research Design 
The program evaluation research will be conducted using a combination of 
formative (process) and summative (outcome) designs. The formative design for program 
evaluation will be recorded using qualitative methods through administration of surveys 
with open-ended or short answer questions attached to the summative designed 
questionnaire. Additionally, the design will include a semi-structured interview of all 
participants. The summative design for program evaluation will be recorded using 




forms prior to the beginning of the event and evaluation; along with a pretest and posttest 
quasi-experimental design to measure items such as the knowledge of community 
resources and the purpose of the CarFit program. Using quantitative data, upon check-out 
prior to leaving, participants will be given a post-event survey using ordinal Likert scales 
to measure items such as satisfaction and likeliness to recommend the event to 
others.  All measurement data will remain anonymous and will be de-identified. The 
qualitative data information will then be transcribed onto a password-protected computer 
to be analyzed through a program identifying key themes and phrases. Labels will be 
created to categorize findings and find recurring themes using a spreadsheet and 
designated code. 
Methods 
Recruitment of participants will occur by 
  Contacting potential partnerships with community organizations serving seniors 
(i.e., Council of Aging-Southern California, Office on Aging Orange County, local senior 
centers). 
Community Leaders and Organizers 
• Outreach to potential partnerships with community welfare and local health 
organizations serving seniors. 
CarFit Technicians 
• Contact current CarFit technicians through CarFit representatives at AARP, AAA 
or AOTA. 




CarFit Trained technicians looking to participate.   
• Outreach to local OT schools and students that have been CarFit trained 
technicians but looking for an event to complete certification; or seek out students 
from health-related programs that are interested in becoming certified CarFit 
technicians. 
• Outreach to community members to become technicians for free or volunteer as 
general event day volunteers. 
Volunteer OT practitioners and OTAs 
• Contact network of local OTs. Offer instructions on how to receive CEU credits. 
If funding allows, incentive to use contracted OTs for events.  
Certified Driving Rehabilitation Specialists (CDRS) and/or Driving Rehabilitation 
Specialists (DRS) 
• Go to the Association for Driver Rehabilitation Specialists (ADED) website and 
contact local driving specialists through the member directory page.   
Program Recipients 
• Use existing communication portals through organization, public events, local 
spots and common meeting areas for older adults, and further outreach to 
family/friends of older adults in the community about the event through social 
media and “word of mouth” referrals.  
Inclusion and exclusion criteria: 
• Part One: CarFit program coordinator must have a CarFit coordinator 




Onsite occupational therapist/occupational therapy assistant must have a valid 
certification to practice in their state.  
• Part Two:  CarFit recipients must be older adult drivers aged 55 and older with 
personal vehicles and are able to drive himself or herself to the program site. 
There are no exclusion criteria. 
Evaluation 
To assess the program’s effectiveness, a characteristics questionnaire along with 
a pre-assessment test, checklist and post-test survey will be completed. The purpose of 
using these techniques is to provide a quantitative and qualitative approach to support the 
reliability and need of the CarFit program. The summative information will be utilized as 
an approach to measure the impact of the program on older adults and encourage more 
community based resources to offer CarFit as a provided service. The key characteristics 
of this population are primarily targeting age-related functional impairments that may 
result in adverse driving outcomes. This includes physical declines such as decreased 
strength and flexibility, perceptual changes such as reduced visual acuity, and cognitive 
changes such as dementia (Allen, Beck, and Zanjani, 2019).  Also, to improve 
accessibility and address literacy the program will offer surveys and materials in large 
print, simple terminology, and in multiple languages to minimize language barriers. 
Characteristics Questionnaire 
The characteristics questionnaire was inspired by Therrient et al. (2014) and asks 
for sex, age, education, occupational status, income, number of household members, has 




number of cars per household, car usage in past two days, use of alternative transit in past 
two days. The purpose of using this questionnaire is to collect data by obtaining 
demographic and socioeconomic characteristics, accessibility and transportation usage of 
each participant. The information will be used to determine if there are common 
characteristics between participants, who are mostly using the program, and how the 
program can improve outreach methods to the groups that are less represented. 
Mental Health Assessment Tool 
The pre-event day, a mental health assessment called the Centre for Research on 
Safe Driving – Impact of Driving Status on Quality of Life (CRSD-IDSQoL) tool will be 
administered to participants a week prior to the event. The CRSD-IDSQoL questionnaire 
was created to investigate domains such as mobility, social involvement, financial effects, 
impact on others, and personal impact (Patterson et al., 2019, p. 32). The first part of the 
survey measures driving history/habits and the second part measures attributions related 
to driving status. The first and second parts of the survey were used to correlate the 
number of kilometers (miles) driven per week (indicating drivers and non-drivers) and 
examine quality of life differences. The purpose of using this tool is to evaluate 
participants holistically by featuring the psychosocial factors directly impacted by driving 
status. This information will be analyzed for research and shared with institutions to 
emphasize the importance of having a driving resource program; in addition, use this 
opportunity to screen their emotional health and recommend the appropriate services and 






The CarFit checklist has a series of yes and no questions related to the driver’s 
“fit” in their vehicle. The checklist will be analyzed to determine  driver’s safety and 
ability to follow directions while remaining inside of their vehicle. The driver’s skill and 
number of  recommended changes will be compared to other participants to determine 
overall general abilities. Additionally, data analysis from the checklist can determine if 
the drivers had previously had appropriate adjustments prior to participation in the 
program and if the program was effective in offering recommended changes. 
Post-Event Survey 
Upon immediate completion of the CarFit event, drivers will be given a post-
event survey that uses a combination of qualitative and quantitative measurements 
including Likert scale, numerical values scale, and open-ended responses. Qualitative 
open-ended responses will be converted to quantitative measurements using a statistical 
analysis software. Information gathered will help determine key themes of overall 
satisfaction, learned information, knowledge of community resources, and likelihood to 
recommend the program. The data from this survey will be key to evaluate the program’s 
strengths, limitations, and overall satisfaction and effectiveness from participants. This 
information will be discussed with program coordinators and staff to strengthen and 
sustain future programs. 
Set-up 
It is anticipated for a small CarFit Event to have approximately five total volunteers 





Figure 4.2 : Sample Event and Timetable Breakdown Calculator 
Developed by Elin Schold Davis of AOTA (Davis, E.S., 2012) with permission obtained 
for use.  
 
  Informed consent would be collected through waiver forms, release forms, and 
questionnaires pre-and-post event using pen-and-paper method. Pre-surveys will be 
completed by program staff members over the phone with participants. To maintain 
confidentiality, all data collected from the research will be stored electronically and in 
hard copy. Hard copies will be kept at the accommodating organization’s facility site 
with their corresponding protocol for kept personal information. Electronic data will be 
stored on a secure password-protected computer. Any personal identifying information 





The following section will further describe the importance of using a combination 
of formative and summative research approaches for data gathering, management and 
analysis. Descriptive statistics (e.g., frequencies, means, and standard deviation) will be 
used to analyze the distributions of study variables (i.e., general population’s perceived 
need and usefulness of the program, likelihood to recommend the program to others, 
driving habits and frequency). The purpose of the survey techniques is to provide a 
quantitative and qualitative approach to support the reliability and need of the CarFit 
program.  
Formative or process research data gathering.  
  The qualitative methodologies chosen for the formative research data gathering 
will be administered in two parts. Part 1: the technician’s knowledge will be evaluated 
during the hands on training activity to evaluate competency and understanding of the 
“12-point checklist.” Part 2: surveys for CarFit participants will be conducted in person 
using a semi-structured interview along with a paper-pen survey, immediately post-12 
point check evaluation and prior to checkout.   
Formative or process data management and analysis. All written and verbal responses 
will be transcribed using clean verbatim into a Word Document program. Positive, 
neutral and negative responses will each have generated response codes and to analyze 
recurring themes and be put into Google Sheets documentation program. A minimum 
two-person review system will analyze all verbal and written responses to ensure 




Summative or outcome research variables and measurement. 
The summative approach will include ordinal Likert Scales that will measure 
various variables of self-evaluation by the participants at pre-test (i.e., behavioral habits 
of the driver) and post-test (i.e., satisfaction of the program and perceived 
recommendations). Additionally, measurement of overall success of the program will be 
determined by action of the contributing organization’s renewal of the program, 
continued interest and referrals post-event by individuals or groups. Feedback found 
using the ordinal Likert scales indicating satisfaction of the program from questionnaires 
would also be considered. 
Summative or outcome data management and analysis. 
Data management will be collected through paper and pencil response and entered 
into a computer using the Google Excel Sheets Documentation program for statistical 
analysis. The non-parametric descriptive statistical analysis will determine the frequency 
in themes occurred among participants such as, effects that the program has on the older 
adult population, whether or not the services provided were useful, educational, 
applicable and  if would refer the program to others. The summative information will be 
essential to measure the impact of the program with older adults and potentially 
encourage more community partnerships to offer CarFit. 
Disseminating the Findings of Program Evaluation Research 
Driving is considered one of many instrumental daily activities (IADLs) that 
occupational therapists and occupational therapy assistants address to maintain 




critical to address driving as adults age to educate and inform of precautions of driver 
safety often overlooked. Although this program would be beneficial throughout the 
driving age life span, the CarFit program was developed specifically for the older adult, 
aged 50 and over by AARP, AAA, and AOTA. The key characteristics of this population 
are primarily targeting age-related functional impairments that may result in adverse 
driving outcomes; this includes physical declines such as decreased strength and 
flexibility, perceptual changes such as reduced visual acuity, and cognitive changes such 
as dementia (Allen, Beck, and Zanjani, 2019).  
  Participating in a CarFit program will check how well a driver’s personal vehicle 
“fits” them.  Additionally, the program relays information and materials on community-
specific resources to enhance driver safety through referral to a driving rehabilitation 
specialist for further evaluation and educate participants of alternative modes of 
transportation if driving becomes too difficult.  Creating and maintaining partnerships for 
the CarFit program with community-based organizations would benefit older adult 
drivers by providing comprehensive in-person education on driver-and-car safety 
awareness while advocating for productive aging and independence in community 
mobility. 
Conclusion 
This chapter detailed the evaluation plans of the COA-RIDER program. Listed 
were program objectives for program administrators and program participants to measure 
progress towards the program’s goals. An in-depth discussion is included on the 




community, methods of approaches, as well as, sample questions to engage conversation. 
Included was also a simplified logic model used for visual representation to be shared 
with stakeholders overviewing the COA-RIDER program. Next, was a full description of 
research design, methods, and specifications of the various evaluation instruments used 
throughout the program. The use of quantitative and qualitative data for research will aid 
in showing the program’s effectiveness in which can be shared with program leaders, 
stakeholders, and the community. In addition, further description of participant de-
identification and storing of information is discussed to ensure all data and records are 
secured for safe keeping. The development of an evaluation plan is necessary to make 
certain that all aspects of the planning process has been thoroughly thought of and 
analyzed carefully to not only show competency in the subject matter, but is also a 
professional guide to present to key stakeholders and community leaders of program 
effectiveness. Chapter 5 will discuss the detailed funding plan, including various 






CHAPTER FIVE: FUNDING PLAN 
Project Description 
The purpose of the Communities for Older Adults: Rising to Integrate a Driver’s 
Education Resource Program (COA-RIDER) is to serve as a guide for leaders of local 
health and community welfare groups, including health-related personnel, that are 
interested in organizing and expanding a driving resource program in their local 
communities. This program is a response to the issue of limited community driving 
resource programs for older adults, many of whom will remain driving as they age. The 
aim of this COA-RIDER program is to have more community organizations host and 
collect data for research to sustain driving resource programs. Working in collaboration 
with various individuals, groups, and organizations can build cohesion among members 
of the community. This program also serves as an opportunity to gain better 
understanding of professional roles and duties across different disciplines and fields so 
that together, all can help in the developmental process of providing a beneficial health 
and wellness resource program for aging drivers in local communities. This program 
ultimately advocates for older adults to stay connected in their communities through 
driving, community mobility options, and local resources so that they can remain as 
independent for as long as possible.  
Funding Plan 
In order to develop this driving resource program for older adults and successfully 
implement it in the community, there are costs associated to fund the program. This 




the program planners see acceptable based on resources. For example, the program can 
be held once a month for 8–10 participants. Participant pre-surveys can be completed up 
to one week prior to the CarFit event day; event daytime can vary between 1–4 hours. 
Utilization of local and potential funding resources are identified to offset these expenses. 
The foreseen expenses for this program will be itemized with a two-year outlook. 
Available Local Resources 
This program relies extensively on the contributions of community volunteers and 
community resources. Extending and building relationships can mutually benefit not only 
the program, but the local communities that this program seeks to serve. Local 
occupational therapy programs, driving rehabilitation specialists, and community 
volunteers will be contacted to participate in this program which will be further addressed 
in Chapter 6, the dissemination plan.  
  Besides community volunteers, other local resources will be considered for 
donations to fund programming needs as well as program incentives from local providers. 
Possible local resources are, but are not limited to, county and state-wide groups that 
already offer services and programs to older adults. For example, in Orange County, CA 
these groups are the Council on Aging Orange County (COAOC) and the Council on 
Aging Southern California (COASC).  There are also local Rotary Clubs and 
national/international charitable organizations such as Rotary International, Elks Lodge, 
and Lion’s Club that have funding resources to help community health and wellness.   
 Additional resources can be found throughout Orange County, CA for public 




public relations team, however, if that is not the case, local news stations and radio 
stations can be contacted to spread awareness, in addition to marketing and design 
contracts (on a volunteer basis) with self-employed designers, companies, and local 
college marketing students. For food (snacks and water) and product donations (free item 
giveaways), local community groups can be contacted such as local grocery/health food 
stores and local farmers for any fresh items. An example of local farms in Orange 
County, CA is Tanaka Farms located in Irvine, CA.  
  The cost of supplies and materials is also considered in this funding plan. This 
program promotes networking opportunities to work with other community resource 
groups and law enforcement. These groups have access to supplies and materials such as 
e.g., safety cones, volunteer vests, and canopies. This also serves as an opportunity to 
invite these groups and encourage their involvement and volunteerism in this program. If 
there are limitations to this process, then items can be purchased and reused for future 
events. Refer to Table 5.1 for materials cost.  
  There are also benefits of existing relations with community organizations, such 
as the hosting group for this program who may also be willing to share resources like 
leftover donations which can be used in events (e.g. snacks, gifts, goody bags) and 
presentation supplies (e.g., overhead projector, screen, clipboards, pens, canopy, folding 
chairs).  In addition, local driving rehabilitation specialists or occupational therapists may 
have access to vehicle adaptive equipment for demonstration (e.g., handy bar, swivel 
seat, seat belt reacher). However, in the instance that vehicle adaptive equipment is not 




time and utilized for any future events. Refer to Table 5.1 for equipment cost.  
Needed Resources and Budget 
This driving resource program is available to all participants for free. The CarFit 
event will be led by a volunteer CarFit Event Coordinator who also is also in charge of 
certification training. Certification training to become CarFit Technicians and CarFit 
Event Coordinators are both free and require an existing volunteer Event Coordinator. To 
assist with CarFit event day, operations are community volunteers, which include 
occupational therapy (OT) practitioners (OT/OTAs), OT students, community members, 
and driving rehabilitation specialists (DRS).  Since all 
professionals/students/spokespeople are volunteering their time and providing in-kind 
services, there is no required compensation.  Additionally, further breakdown of the 
dissemination plan is discussed in Chapter 6. Year one reflects the full cost of the 
program. In the case that many items from the previous year can be recycled and reused, 
Year Two, reflects further cost to implement the program. The budget sheet breakdown 
can be referred to in Table 5.1. The budget is calculated to reflect approximately 10 
participants per month for one year (total of 120 participants). Many one-time use items 
such as water, snacks and goody bag giveaways can be purchased in bulk at large 






Table 5.1: Year 1 and Year 2 Budget Sheet 





Supplies ❏ Overhead projector x1 
❏ Portable projector screen x1 
❏ Clipboards x 6 
❏ Pens ($1/4pk) x 5 
❏ Volunteer vests x 10 
❏ Safety driving cones x10 
❏ Canopy/easy up event tent x 3 
❏ Folding chairs x 5 
❏ Handy bar x1 
❏ EZ Swivel seat cushion x1 
❏ Grab N Pull seat belt reacher x1 
❏ Water; pack of 40 x 3 
❏ Assorted healthy Snacks x 1 
❏ Goody bags- example of complete 
bag: Car shaped jar opener, Car 
shaped letter opener, credit card 
magnifier, wooden flat ruler, 7-day 
pill box, bandage pack, coin holder 

























































❏ CarFit Checklists x120 
❏ Questionnaires x120 
❏ Participant resource packet (5pgs) 
x120 
*All materials are free; amount 
pertains to external printing costs 

























All materials are available in online 
format. Optional printing is 
dependent on organization and 
external printing cost.  
$0 $0 $0 
Dissemination 
Plan  
Detailed list of materials can be 
found in Chapter 6, table 6.1. 
 
$30 $30 
                           $996.00 $395.00 




     Potential funding sources 
  The COA-RIDER program is very unique and may not be specifically stated to 
qualify for many grants. However, grants and funding at community, state and national 
levels can be searched under search terms such as: “community or programs or resources 
or driving or mobility” and “older adults or seniors or elderly.”  Many of the identified 
local resources can also be local funding sources (e.g., COAOC, COASC, Rotary Clubs, 
Lion’s Clubs, etc.), known to provide funding opportunities and grants to aid community 
development. In addition, state and national organizations offer multiple grants for health 
related research. For example, the American Occupational Therapy Foundation (AOTF) 
has various grant opportunities like the 
Implementation Research Grant and the National Aging and Disability Transportation 
Center (NADTC) Innovations in Accessibility Grant. Further detail about these grants 
and other state and national grants, award amounts, and requirements can be referred to in 
Appendix G. 
Conclusion 
The COA-RIDER program is meant to be a completely free driving resource 
program for older adult drivers in the community. Description of the funding plan, a 
budget sheet breakdown with a two-year overview and potential funding sources at local, 
state and national levels were identified to aid in planning and compensation for these 
expenses and costs associated to sustain this program. A majority of materials and 
supplies listed can either be borrowed from community groups or purchased one-time and 




organizers can limit expenses for supplies securing community locations, and program 
incentives. In following this funding plan, the already low-cost to run this program can 
then be significantly reduced from year one to year two and be maintained for years to 
follow.   
  The funding and dissemination process is a collaborative effort within program 
planning to reach the intended audiences effectively and efficiently using various forms 
of marketing strategies and media. Chapter 6 will further discuss the dissemination plans 





CHAPTER SIX: DISSEMINATION PLAN 
Program Description 
The purpose of the Communities for Older Adults: Rising to Integrate a Driver’s 
Education Resource Program (COA-RIDER) is to serve as a guide for leaders of local 
health and community welfare groups, including health-related personnel, that are 
interested in organizing and expanding a driving resource program in their local 
communities. This program is a response to the issue of limited community driving 
resource programs for older adults, many of whom will remain driving as they age in 
order to continue working and for leisure. The aim of this COA-RIDER program is to 
have more community organizations host and collect data for research to sustain driving 
resource programs. Working in collaboration with various individuals, groups, and 
organizations can build cohesion among members of the community. This program also 
serves as an opportunity to gain better understanding of professional roles and duties 
across different disciplines and fields so that together, all can help in the developmental 
process of providing a beneficial health and wellness resource program for aging drivers 
in local communities. This program ultimately advocates for older adults to stay 
connected in their communities through driving, community mobility options, and local 
resources so that they can remain independent for as long as possible. 
Introduction 
In order to maintain programming and share the impact of the COA-RIDER 
program in the community, a dissemination plan has been developed to promote 




resources will be used to share findings of the research. This dissemination plan will 
further describe the goals, identify the target audiences and key influential spokespeople, 
describe activities and techniques that will be utilized, address budgeting, and describe 
the evaluation plans that will indicate this plan’s success. 
Dissemination Goals 
Long-term goals 
• The program will expand the use of this older adult community driving resource 
program across multiple counties in California.   
• The program will increase awareness of the role of occupational therapy in 
driving and community mobility to the OT community and community members 
by merging academia and the community-based settings. 
Short term goals 
• The program will engage older adults in the community to address concerns about 
driving and community mobility. 
• The program results will promote community involvement and interaction with 
occupational therapy practitioners and occupational therapy students.  
• The program results will call attention to the importance of increased knowledge 
and education regarding driving and aging in the community. 
Target Audience 
There is a primary and secondary target audience to which this program will seek 
to outreach. Each target will have key messages, a common influential spokesperson, and 





Primary Target Audience 
The primary target audience are the leaders of community welfare groups and 
local health organizations serving older adults in Orange County, California. These 
community groups and organizations include, but are not limited to city and state 
Councils on Aging, Departments of Health, senior community centers, and senior living 
communities. The intention is that the primary population groups would accept this 
driving program as a service to be offered by their organization and ultimately would be 
available as a recurring program for outreach to the wider population of older adult 
drivers.  
Key Messages 
1. Driving is considered an instrumental activity of daily living (IADL) that many 
people engage in to support daily life within the home and community; including 
school, work, leisure and social participation (American Occupational Therapy 
Association, 2014). As many older adults continue to drive, they deserve support 
and sufficient resources to ensure that they stay integrated within society and 
remain independent for as long as possible.  
2. There are personal health factors that can affect driving abilities. These factors are 
age-related declines in sensory, motor and cognitive functioning (Karthaus & 
Falkenstein, 2016),  medication interactions and side effects (Ivers & White, 
2016), and acute or chronic health issues (e.g., glaucoma, arthritis) (Karthaus & 




drivers. Thus, addressing these health factors can help drivers remain cognizant of 
any changes that may affect their own driving abilities and knowing when to seek 
help from a health professional.  
3. The importance of implementing an existing community driving resource 
program, the CarFit program, to promote safety. Many people make self-
adjustments to their vehicles to accommodate changes in health status and 
functioning that can result in driving hazards which may increase the risk of 
injury or death in accidents. For example, an improper distance from the steering 
wheel, inadequate view from side mirrors, and improper seat and head restraint 
height (Carfit, n.d.). The CarFit program assesses drivers “fit” to their vehicle to 
increase safety awareness and prevent injury in accidents. 
4. The role of occupational therapy (OT) in community mobility and community 
integration. OTs work in various settings and across the lifespan. OTs have the 
skills and capacity to be learners, educators and leaders within the community. 
This program provides an opportunity for the community to understand the role of 
OT and hopefully produce more opportunities for OT growth and integration into 
serving different levels within communities and beyond. 
Primary Influential Spokesperson 
  Elin Schold Davis, OTR/L, CDRS, FAOTA, is an expert in driving, senior 
mobility, and long-term care. She is the project coordinator for the American 
Occupational Therapy Association’s Older Driver Initiative and a certified driver 




(ADED). She has contributed much of her time and efforts in many organizations as a 
member of the American Society on Aging’s DriveWell Speakers Bureau, a member of 
the Transportation Research Board’s Safe Mobility for Older Persons Committee, and 
AOTA’s national liaison/instructor for CarFit (AOTA, 2020). She has been sought out by 
this program due to her professional work, contribution and expertise in not only her role 
in helping develop the CarFit program, but also the community and OT profession.  
Activities 
  There will be different methods of outreach to the community welfare and local 
health groups and organizations as well as the OT programs. Outreach to the community 
groups will be done by telephone and email, where the program developers will also 
request a scheduled informative presentation for the COA-RIDER program. Refer to 
Appendix H for a sample of the Community Mobility Teaching Plan that can be 
presented to groups. This teaching plan includes a discussion session to discuss the 
overall lessons and provide feedback of experiences from community service provider 
standpoints. The information collected from this teaching plan will be shared with other 
stakeholders and community leaders in hopes that they see the value of this overall 
program as a service for their older adult constituents. Additionally, Ms. Elin Schold 
Davis will be asked to pre-record a video message to this community highlighting topics 
that will be collaboratively discussed with the COA-RIDER program developer which 
will be included in the presentation portion to community stakeholders. 
  For additional outreach resources for this dissemination plan, CarFit program 




RIDER program, will also have full access to the public relations kit on the CarFit 
website portal. The public relations toolkit includes host letters, infographics, documents 
on media alert, press release, sample emails, and CarFit posters (also available in 
Spanish). The overarching goal of this area of the program is to market and highlight the 
benefits of this resource program to the masses; marketing to not just the population and 
community it serves but also leaders, potential donors, and potential institutions that may 
be interested in offering this same program in their communities. 
Secondary Target Audience 
There are two groups within the secondary target audience to be recruited. First 
are the community individuals who can benefit from this program. These community 
individuals are older adult drivers, age 55 and over, with an active driver’s license and 
who are currently residing in the Orange County region. The next is a key community 
resource group, the local occupational therapy programs surrounding the Orange County 
region. OT programs are crucial to the program’s implementation and success. Since the 
CarFit event was created collaboratively by the American Occupational Therapy 
Association (AOTA), AAA, and AARP, volunteer occupational therapy practitioners and 
occupational therapy students are key participants in each CarFit event. Thus, it is 
important to encourage OT engagement within community-based settings to further 
advocate for the profession (interprofessionally and in the community). 
Key messages 
1. It is crucial to educate drivers regarding personal health factors when aging which 




and cognitive functioning (Karthaus & Falkenstein, 2016), medication 
interactions and side effects (Ivers & White, 2016), and acute or chronic health 
issues (e.g., glaucoma, arthritis) (Karthaus & Falkenstein, 2016). These changes 
can be noticeable or go unnoticed by drivers. Thus, increasing awareness and 
education of driver safety awareness is crucial for aging drivers. 
2. The CarFit event is a non-judgmental, free community driving resource event. 
This specific event provides individualized assessments for each driver and safety 
within their vehicle; it will not judge your driving abilities. In addition, drivers are 
educated on the highly recommended safety vehicle adjustments to prevent or 
decrease injuries during a motor vehicle accident. Examples of common safety 
hazards are improper distance from the steering wheel (sitting too close or too 
far), improper mirror adjustments obstructing views of blind spots, inadequate eye 
level at or below the steering wheel obstructing views of the road, and improper 
headrest adjustments that can cause head and spine injuries (CarFit, n.d.). This 
education is not only useful for the older driver, but their passengers and others in 
the community.  
3. Occupational therapy practitioners and students are the “meaning makers” who 
help individuals return to meaningful tasks that make up their days, in addition to 
discovering new ones. OTs treat not only the physical body, but also the mind and 
spirit. They do so by supporting and encouraging clients through their individual 
wants and needs. OTs can work in a variety of settings—including hospitals, 




facilities, and they can even come to your home. OTs role in the CarFit program 
is to offer education only (not provide formal therapy). The educational 
conversations will include: (1) education about basic vehicle devices to help 
drivers (e.g., Handybar, swivel seat, seat belt easy reach handle);  (2) relate 
driver’s disclosed concerns (pain, discomfort, stiffness, etc.) with potential 
driving risk; (3) Raise awareness to explore other options such as suggestions to 
discuss further concerns with their healthcare provider or seek additional services 
with local driving rehabilitation specialist (CarFit, n.d.).  
4. The CarFit event provides useful education and resources specifically for the 
aging population.  Participants of the event will have access and information of 
local community resources and additional educational resources. These resources 
are other community welfare groups and the services they offer and information 
on alternative community mobility options if driving may cease in the future.  
5. This program is a call to action for occupational therapy practitioners and the 
importance of addressing community mobility as it falls under OT scope of 
practice. All of these key messages fall under the occupational therapy scope of 
practice and is a significant opportunity to advocate for the profession as well as 
promote more involvement in community-based settings.  
Primary Influential Spokesperson 
  The program developer, Kimmy Phan, OTR/L, would be a primary spokesperson 
for this audience. She is a certified CarFit technician and CarFit Coordinator that 




University. She has experience working with individuals across the lifespan (primarily 
adults to geriatrics), is also an advocate for the profession and aging population, and local 
community member residing in Orange County. 
Activities 
  To outreach to older adults and their communities, marketing strategies will be 
utilized in order to expand the efforts in sharing the COA-RIDER program’s purpose. For 
additional resources for this dissemination plan, written information and electronic media 
is available. CarFit program event coordinators have full access to the public relations kit 
on the CarFit website portal. The public relations toolkit includes host letters, 
infographics, documents on media alert, press release, sample emails, and CarFit posters 
(also available in Spanish). Also,  a tri-fold brochure was created by the program 
developer to be given throughout the community and at events. Refer to Appendix I for 
the Driving Safety Brochure. This brochure gives general safety information, resources, 
and opportunity to sign up for future events. These resources can be sent to community 
groups and leaders by mass email so that they are able to share the program to their 
constituents through their organization’s preferred communication methods (e.g., mail, 
email, mailed newsletters).  
  In addition, OT programs surrounding the Orange County region will be 
contacted by email to request volunteers to help implement the CarFit portion of this 
program as well as share the outcomes of this research (i.e., involvement, feedback). 
Refer to Appendix J for the sample Outreach Advocacy and Volunteer Letter to OT 




community groups to help with the sustainability of the COA-RIDER program.  
Budget for Dissemination Plan 
The program developer encourages use of local resources to offset expenses. For 
example, use of existing community offices and community centers to hold meetings and 
spacious parking lots to hold CarFit events. CarFit Event Coordinators also have full 
access from the CarFit program public relations toolkit; it includes many necessary 
documents needed to offer outreach for the program are free and can be sent through 
mass email to reduce printing cost. Also, the same method of e-mail can be used to send 
out presentations for community education training, and brochures of the program itself. 
However, if printing is preferred, the overall cost of the dissemination plan will be 
dependent on current store printing costs (e.g., FedEx, Kinkos, Staples). Spokespersons 
will be asked to provide their time and travel for in person and online recordings as an in-
kind contribution to this program. Refer to Table 6.1 for the projected budget cost of this 





Table 6.1: Budget for Dissemination Plan 







❏ PowerPoint Presentation; 
available in online format 
 
❏ Brochures/Flyers x 50 
*Free due to availability in online 
format. If printed, the amount 
pertains to external printing costs 






cost (e.g. color 
print $0.15 per 













❏ Brochures/Flyers x 50 
*Free due to availability in online 
format. If printed, the amount 
pertains to external printing costs 
(e.g. FedEx, Kinkos).  
*store printing 
cost (e.g. color 
print $0.15 per 




Total expense for 2-year dissemination plan: $60.00 
  
Evaluation for Success of Dissemination Plan 
The success of this dissemination plan will be determined by specific 
measurement criteria for the local community groups and organizations as well as 
individual participation in the program and referrals to the program. This dissemination 
plan was specifically targeted towards community groups and organizations. One 
determinant of long-term success will be to  count the number of interested groups that 
would like to host the COA-RIDER program by offering it as a service to their 
constituents after the launch of the program. Another long-term determinant is the 
interest in involvement with the program through volunteer sign-ups for general event 




students community members) will also be used to measure success. In addition, to 
determine success of the secondary audience, older adult drivers will be measured in 
multiple ways; an increase in sign-ups to participate in the CarFit event in comparison to 
initial launch baseline, feedback from formal and informal survey of their overall 
experiences through verbal communication and questionnaires (i.e, likelihood to refer the 
program to others) through use of Likert scale questionnaires. Overall, the results from 
these factors of the dissemination plan through the use of Likert scales and compared to 
baseline data from the initial launch of the program should show an increase in the 
number of individual, group, and organizational involvement as well as from feedback 
and referrals for future events. 
Conclusion 
The dissemination plan for the Communities for Older Adults: Rising to Integrate 
a Driver’s Education Resource Program (COA-RIDER) has two target audiences. The 
primary audience are community welfare groups, local health organizations, and local 
occupational therapy institutions.  The secondary audience are older adult drivers with an 
active driver’s license that are currently residing within the Orange County region of 
California. The goal of the dissemination plan is to increase the interest and involvement 
of community groups and organizations, as well as, volunteers to sustain and implement 
the program. Efforts to expand this dissemination plan will be executed by mass email to 
send out brochures, presentations and flyers to potential program hosts and community 
members. In the case that physical print is requested, a budgeting plan was put together to 




$60.00 over two years. Lastly, to measure the success of this dissemination plan, specific 
criteria for both audiences were discussed. These are measured through referrals, 
feedback, sign up for volunteers and list of groups interested in offering the program. 
  This dissemination plan is important in program development and in determining 
the success of this program. Chapter 7 is the conclusion that will discuss the significance 





CHAPTER SEVEN: CONCLUSION 
  The COA-RIDER program was created after the review of the evidenced-based 
research of existing driving programs and aging adults in occupational therapy and across 
other fields such as public health, pharmacology, and psychology to address the limited 
driving resource programs specific to the aging population.  In addition, multiple 
theories, assessment tools and resources that impact aging driver’s quality of life were 
integrated into planning this program and used to support elements of its contents. The 
Adult Learning Theory (ALT), Diffusions of Innovations (DOI) and Transtheoretical 
Model (TTM) theories were used to guide and build structure to not only understand the 
individuals who would receive this program, but also those who will be providing the 
program. The COA-RIDER program proposes to integrate all levels of the community to 
develop an educational and interactive driving resource program that benefits aging and 
older drivers; serve older adult drivers who can benefit from these services to maintain 
their independence within the community; incorporate an existing CarFit program, a 
community driving resource for older adults that ensures that the driver is properly 
“fitted” to their vehicle for maximum comfort and safety (CarFit, n.d.); include a mental 
health component to screen emotional health and recommend the appropriate services 
and support, if needed; and utilize collected data for research to spread awareness of the 
importance of driving while aging, community collaborations and occupational therapy. 
  Prior to the  implementation of this program, there was careful consideration in 
creating a funding plan, dissemination plan, and way to evaluate program effectiveness. 




existing resources were provided. Further, a dissemination plan was created to address 
the messages meant to reach the primary and secondary audience members; also, offer 
support by including multiple activities, approaches and potential influential 
spokespeople.  The program was also carefully constructed in two phases. The first 
phase, pre-event planning, includes outreach to community interest groups and the 
recruitment and training of program staff. The second phase, implementation, includes 
contacting participants to complete the mental health assessment tool, participation in the 
CarFit event and assessment checklist, and  a post-event survey. All data collected 
through qualitative and quantitative methods will be analyzed through a computerized 
data system to identify common themes. This information collected will be shared with 
current and future stakeholders, as well as community members to show effectiveness 
and impact of the program. The expected outcomes are to increase occupational therapy 
(OT) presence in community-based settings, expand the number of community welfare 
groups and organizations to offer this driving resource program; spread awareness of 
driving, alternative community mobility options; and address the important conversation 
of driving while aging in the community.  
  The COA-RIDER program is a collaborative community level advocacy health 
and wellness program that facilitates safe driving practices for older drivers to foster 
independence within the community for as long as possible. The COA-RIDER program 
is unique because of its inclusion of multiple assessments for each participant that 
carefully considers their mental and physical health status. This information is crucial so 




needs. The program is meant to educate, empower, and be a foundational driving 
resource for aging drivers because driving is more than just a leisure activity, but is an 







APPENDIX A: PROGRAM CONTENT BREAKDOWN AND THEORETICAL APPLICATIONS 
 









-Welcome to staff and 
volunteers  
-Present epidemiological 
information about health 
issues, problems and focus of 
the program, present mini 
assessment data 
 
-Activity: discussion on needs 
of population, feedback  
Assessment data of current 
population directly determines 
whether the population needs 
the program and are likely to 
utilize services if it is made 







Diffusions of Innovation 





Week 1 & 2 sessions can be combined into half day training but would take approx. 4 hours to complete- requires 













information about health 
issues; begin CarFit training 
by manual guide.  
 
-Activity #1: Identify errors in 
photos and videos.  
Activity #2: Discussion of 
self-reflection on own habits.  
  
Epidemiological 
articles/current literature to 
support the purpose of a 
program and which areas of 
health need to be addressed  
Karthaus & Falkenstein, 
2016; Chihuri et al., 
2017;  Ivers & White, 2016) 
 
Training manual guide and in- 
person training/hands-on 
training to ensure that there is 
  






consistency in education, 
understand specific roles 
among reliable staff, and 
maintain reliability of 
screening assessments. 
Feedback will be obtained 
from participants to determine 
programs effectiveness (Stav, 
2010, Gaines et al., 2011; 










Hands-on demo  
 
  
CarFit Event Coordinator 
-Present education session  
-Activity #1: Parking lot hands 




*Criteria to receive CarFit 
training certification is 
completion of both training 
sessions and hands on demo.  
Hands-on experience 
has  strong associations with 
post experience attitudes and 




 TTM: preparation stage 
Week 3: One 







Staff volunteer coordinator(s) 
or CarFit technicians: 
interview interested 
participants prior to event 
using the characteristic 
questionnaire (See Appendix 
A) and The Centre for 
Research on Safe Driving – 
Impact of Driving Status on 
Importance of a holistic 
approach from using this 
assessment tool to determine 
that driving status is directly 
correlated to an individual's 
perceived quality of 
life.  (Patterson et al., 2019)  












Quality of Life (CRSD-
IDSQoL) tool (See Appendix 
B) 
Week 4: Day of 
CarFit Event 
 
(4 hours)  
 Event Day Older adult participants will 
remain in their vehicles and 
guided through each of the 
CarFit event stations: Check-
in, 12-point screening (See 
Appendix C) assessment, OT 
education, check-out (See 
Appendix D). Each participant 
will be allocated 
approximately 20–30 minutes 




Participant feedback and 
observation determined 
overall program effectiveness 
of a driving resource program 
(Stav, 2010; Gaines et al., 
2011; Jones et al., 2012) 








APPENDIX B: PARTICIPANT CHARACTERISTICS QUESTIONNAIRE  
Pre-event Participant Questionnaire 





E. Over 75 
 
2. Highest Education level 
A. High school or less 
B. Some college 
C. Associate’s Degree 
D. Bachelor’s Degree 
E. Master’s Degree or Above 
 
3. Work Status 
A. Work full-time 
B. Work part-time 
C. Does not work 
D. Retired 
 
4. Single Income 
A. Less than 35,000 
B. 35,000–74,999 
C. More than 75,000 
D. No income or assistance 
 
5. Is your home where you live in Orange County? 
A. Yes. Please include city: ______________ 
B. No. Please include city: _______________ 
 













8. Do you have access to a car? 
A. Yes  
B. No 
 




10. Number of cars per household? 
A. None 
B. 1 





APPENDIX C: CENTER FOR RESEARCH ON SAFE DRIVING: IMPACT ON 
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APPENDIX E: POST-EVENT PARTICIPANT SURVEY  
1. How likely is it that you would recommend this event to a friend or 
colleague?  
a. Extremely likely 
b. Very likely 
c. Somewhat likely 
d. Not likely 
e. I prefer not to respond. 
 
2. How would you rate the event? 
a. Excellent 















5. How organized do you feel was the event? 
a. Extremely organized 
b. Very organized 
c. Somewhat organized 
d. Not so organized 
e. Not organized at all 
 
6. How helpful was the staff? 
a. Extremely helpful 
b. Very helpful 
c. Somewhat helpful 
d. Not so helpful 







7. Prior to the event, were you aware of any local community resources and 
services for older adults? 
a. Yes 






8. Have you made any recommended changes to your vehicle after completing 
your CarFit check? 
a. No recommended changes were made. 
b. One recommended change was made. 
c. Two recommended changes were made. 
d. Three or more commended changes were made. 
e. I am not sure if I have made any changes. 
 
9. Were your driving concerns addressed today? 
a. Yes 
b. No 













APPENDIX F: POTENTIAL RESEARCH QUESTIONS FOR USERS OF 
PROGRAM EVALUATION DATA  
 
Refers to the types of research questions that might be asked by users of the program 
evaluation data that could be answered by the study accompanying the launch of the 
COA-RIDER program.  
Stakeholder or 
Stakeholder Group 
Types of Program Evaluation Research Questions 
Persons actively 









• Was the information presentation too easy or too 
complicated? 
• Was teaching delivered at an optimal pace and intensity for 
learning? 
• Was the instruction sufficient for the technicians to use on 
clients? 
• Was the educational program duration adequate, or should it 
be shorter or longer? 
• Were some aspects of the program more or less useful or 
effective? 
• Is there anything that should be changed to improve 
program content or delivery? 
• What other key issues or problems faced by participants 
were not addressed in the program? 
• What is the protocol for reporting drivers who are unsafe to 
drive and are a risk to the community?  
Quantitative: 
• Did participants gain needed knowledge consistent with 
program goals? 
• Did participants gain needed skills consistent with program 
goals? 
• Did participants gain perceived confidence in their ability 
to…? 
• Did participants gain perceived competence with regard 
to…? 
 
Questions found on CarFit coordinator frequently asked 
questions list (CarFit, n.d.) 
• As an Event Coordinator, can I train other people to 




• I am an Occupational Therapist. Can I get continuing 
education credits for my participation? (Also applies to 
Occupational Therapy Assistant) 
• I am currently an Event Coordinator. What steps must I take 
to become a CarFit instructor? 
• Is there anything I should know before posting an event? 
• Does CarFit require you to do anything following 
completion of your event? 
• What is done with the participant waiver forms following an 
event? 
• Are there CarFit promotional items that can be purchased 
for events? 
• Where can I get pedal extensions or other adaptive 
equipment? 
 
Potential program recipients, drivers: 
• Will you judge my driving abilities?  
• Will you take away my license and vehicle?  
• How long will it take?  
• Can the therapist provide on-site hands on therapy? 
 
OT practitioners:  
• Will I get CEUs for participating in the event?  
• Do I have to provide therapy treatments? 
 
Technicians: 
• What are the requirements to be a technician?  







Council on Aging, 
community based 





• Does the content of the program match organizational 
goals? 
• Were program participants sufficiently prepared to apply the 
learning content with CarFit recipients? 
• Did recipients of the intervention and family members 
report a favorable experience with the information 
provided?  
• Were any problems or issues reported? 
• Did external factors impede execution of the research 
methodology? 
• How will participants be recruited? 






• Will the research data show that the intervention led to 
desired change in the dependent variables of interest? 
• Can the research data be used to demonstrate improved 
quality of care provided to recipients of the intervention? 
• Has the program positively impacted older adults and 
satisfaction of provided additional resources? 
• Is delivery of the program more costly than other means of 











• Do older adult participants report increased understanding 
of the CarFit Program? 
• Are the occupational therapists confident that they will be 
able to advocate for the role of occupational therapy as a 
change agent in areas relevant to the project? 
• Are the long-term goals of the project realistic and 
achievable? 
• Will the project increase awareness of productive aging and 
driving? 
Quantitative: 
• Can the research data be used to demonstrate desired change 
in recipients of OT intervention as the result of the project? 
• Will the research data demonstrate the importance of the 
role of OT for providing services relevant to the project? 
• In light of the health care system in…is the program 
justified based on study findings? 
• Will findings demonstrate that the course content matches 









APPENDIX G: GRANT OPPORTUNITIES 
Funding Source Criteria and Requirements 
Rotary Club 
International 
• Mission: “We provide service to others, promote 
integrity, and advance world understanding, goodwill, 
and peace through our fellowship of business, 
professional, and community leaders” (rotatry.org, 2019, 
para 3). 
• There are 35,000+ Rotary Clubs. Local clubs can be 
located from the international website.  
• Membership is required for internal grant applications.  




• Mission: “To empower volunteers to serve their 
communities, meet humanitarian needs, encourage 
peace and promote international understanding through 
Lion’s clubs (lionsclub.org, 2019, para 1).  
• Local club locations can be located on their website.  
• Funding amount is variable and is decided by 
organization. 
Elks U.S.A. • Mission: “To inculcate the principles of Charity, 
Justice, Brotherly Love and Fidelity; to recognize a 
belief in God; to promote the welfare and enhance the 
happiness of its Members; to quicken the spirit of 
American patriotism; to cultivate good fellowship; to 
perpetuate itself as a fraternal organization, and to 
provide for its government, the Benevolent and 
Protective Order of Elks of the United States of 
America will serve the people and communities through 
benevolent programs, demonstrating that Elks Care and 
Elks Share” (Elks.org, 2020, para 1). 








• Funding provided for pilot studies that examine an 
occupational therapy-related implementation research 
question( AOTF, 2020).  










• “Applications are for implementation of “ready-to-
launch” program innovations to increase accessible 
transportation options for older adults and people with 
disabilities living in the community (Nadtc.org, n.d., para 
1).” 
• Funding amount of grants up to $30,000 each. 
• Eligibility: local and regional  private nonprofit or 
government organizations that directly provide 
transportation services”  
• Past funding amount awarded in 2019 was $70,000 per 
grantee.          








• “Grants awarded for innovation to improve mobility for 
transportation-challenged populations, specifically 
mentioning older adults, people with disabilities, and 
rural residents (grants.gov).”  
• Funding Amount overall $60,000,000. Award ceiling 
$10,000, award floor $0.  
• Eligibility: “State and local governments, tribal 
governments, transit agencies and authorities, 
metropolitan planning organizations, other subdivisions 
of State or local governments (including public port 
authorities/districts), public academic institutions, public 
research institutions, or a multijurisdictional group* 
thereof applying through a single lead Applicant. Private 
companies and private universities are NOT eligible 
Applicants. However, private companies and private 
universities may be sub-recipients or subcontractors 
(grant.gov., n.d.).” 
National Center for 
Applied Transit 
Technology (N-CATT) 
Enhanced Mobility of 
Seniors & Individuals 
with Disabilities - 
Section 5310 
 
Grant #: 49 U.S.C. 
5310 
  
• “N-CATT delivers expert, focused technical assistance to 
transit agencies and organizations in rural areas and small 
cities to use or develop transit technologies and 
innovations that make services more cost-effective and 
efficient” (transit.dot.gov, n.d., para 1). 
• Funding amount: Unspecified. “Section 5310 funds are 
apportioned among the states by a formula which is based 
on the number of seniors and people with disabilities in 
each state according to the latest available U.S. Census 
data” (para 11). 
• Eligibility: States and designated recipients are direct 
recipients; eligible subrecipients include private nonprofit 
organizations, states or local government authorities, or 







Engaging Older Adults 
 
 








• “Engaging Older Adults Department of Health and 
Human Services Administration for Community Living 
works with a national network of state, tribal, and local 
agencies, is committed to ensuring that current and 
future older adults have the information, tools, and 
services they need to remain healthy and the support 
they need to remain independent and active for as long 
as possible” (grants.gov, n.d.). 
• Funding amount: Award ceiling $150,000, Award floor 
$100,000. 
• Eligibility: “Domestic public or private non-profit 
entities including state and local governments, Indian 
tribal governments and organizations (American 
Indian/Alaskan Native/Native American), faith-based 
organizations, community-based organizations, 
hospitals, and institutions of higher education” 










APPENDIX H: COMMUNITY MOBILITY TEACHING PLAN 
  This teaching plan, the impact of community mobility (specifically driving) on aging adults, will facilitate an 
occupational therapist’s role as an educator by providing a clear, structured lesson plan to maintain focus on the overall goal 
and the lesson contents. The educator must understand the learners’ (in this case, the community program leaders and staff) 
roles and characteristics in their designated community group; design appropriate engaging activities; and present the 
information confidently and enthusiastically to show competency in the subject. This gives an opportunity for occupational 
therapists to advocate for the profession and incorporate our skills in a community-based setting. By the end of the lesson, the 
learners will increase their overall knowledge of the topic and be interested in incorporating the information into their own 
learning, however applicable. 
  The learner of the teaching plan will be the staff (e.g. directors, program coordinators) of the community 
groups/organizations serving older adults (e.g., Council of Aging Southern California; National Council of Aging, senior 
centers). The setting would be at a non-healthcare related setting; ideally at the primary office headquarters where there is 
enough room for a projector, tables and chairs. The educator, in this case, is a certified occupational therapist that is competent 
in community mobility and older adults; a trained CarFit event planner, and trained CarFit technician. 
 
Purpose: Educate older adult community groups about the importance of addressing aging driving safety and community 
mobility options to decrease older adults’ risk of accidents, maintain autonomy for as long as possible, promote social 
participation, and prolong quality of life.  
Goal: Older adult community group staff will gain perspective on the importance of progressing efforts and resources for 











Method of evaluation 
Following a 10 
minute teaching 
lesson, the student 
will be able to: 






Lecture of the 
content then 










-T/F statements slide 
-facts from Ivers, T. 
& White, N.D. 
pretest/posttest series 








the importance of 
community mobility 
and older adults with 
100% accuracy. 
-identify at least 
three out of five 
common natural 
processes of aging 
and the effects it may 

















Include slide of 
T/F statements 
regarding ageism, 












Karthaus, M. & 
Falkenstein, M. 
(2016) article.  
 










minute lesson, the 
student will be able 
to: 
-Identify at least four 
out of six commonly 
mistaken unsafe 
seating adjustments.  
-Demonstrate proper 




set up (e.g., 
checking head 
rest, checking 
front and side 
mirrors, distance 
of steering wheel, 




using video then 
upload the 
“incorrect” photo 











Upload a photo 
showing an unsafe 
seating adjustment 







Skills checklist for 
return demonstration 


















with feedback, as 
needed.  
Upon completion of 
the educational 
program on driving 
safety in older adults, 
the student will be 
able to: 
-Discuss at least 2 
benefits of providing 
community mobility 
programs in their 
community.  
-Recall at least three 
program barriers that 
prevent community 




-Express methods to 
overcome identified 






study findings in 
community 






in the community. 
  






















Created fact sheets 




-Stav, W., Weidley, 





Included as existing 
community 
resources: CarFit 
program (created by 
AOTA, AAA, 
AARP) and any 
further researched 
city programs.    
Observation of level 
of participation in 
discussion and 
responses. Some 
information will be 
subjective 
(qualitative); other 
responses will be in 






The other option is to 
do this portion as a 
pre-test/post-test. 
Starting with 
questions prior to 
lesson and then post-
lesson; leading into 
group discussion.  
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APPENDIX K : EXECUTIVE SUMMARY FOR COMMUNITIES FOR OLDER 
ADULTS: RISING TO INTEGRATE A DRIVER’S EDUCATION RESOURCE 
PROGRAM (COA-RIDER)  
 
Introduction 
  The purpose of the Communities for Older Adults: Rising to Integrate a Driver’s 
Education Resource Program (COA-RIDER) is to serve as a guide for leaders of local 
health and community welfare groups, including health-related personnel, that are 
interested in organizing and expanding a driving resource program in their local 
communities. This program is a response to the issue of limited community driving 
resource programs for older adults, many of whom will remain driving as they age. The 
COA-RIDER program aims to have more community organizations host and collect data 
for research to sustain future driving resource programs for older adults. Working in 
collaboration with various individuals, groups, and organizations can build cohesion 
among members of the community. This program is an opportunity for community 
members to gain a better understanding of professional roles and duties across different 
disciplines and fields. Collectively, all can help in the developmental process of 
providing a beneficial health and wellness resource program for aging drivers in local 
communities. Most importantly, this program advocates for older adults to stay connected 
in their communities through driving, community mobility options, and local resources so 
that they can remain independent for as long as possible.  
Background Information on Aging and Driving 
  Most adults are continuing to drive into older age. As of 2017, there are more than 




Prevention, n.d.). Although older adults are among the safest drivers (i.e., frequency in 
wearing seatbelts, not drinking and driving, driving in safe conditions (CDD, n.d.)), they 
are at higher risk for injuries and hospitalizations as they age; one reason being due to the 
severity of impact during an accident (Tortorello, 2017).  There are multiple contributing 
factors related to an increased risk for injury or death. Many older drivers experience 
safety-related fit challenges, such as improper distance from the steering wheel, 
inadequate view from side mirrors, and improper seat and head restraint height (CarFit, 
n.d.). These fit challenges can create hazards and increase risk of injury or death.  
  In addition to awareness of vehicle adjustment, there are also personal factors that 
can affect driving abilities. Age-related declines in sensory, motor and cognitive 
functioning (Karthaus & Falkenstein, 2016),  medication interactions and side effects 
(Ivers & White, 2016), and acute or chronic health issues (e.g., glaucoma, arthritis) 
(Karthaus & Falkenstein, 2016) can affect a driver’s ability to operate a vehicle safely. 
These changes can be noticeable or go unnoticed by drivers. Many older drivers have the 
tendency to make self-adjustments to their vehicles to accommodate these declines in 
their health to fit their driving needs; many changes can become unsafe habits. Self-
adaptive changes may seem harmless, but as a result of making physical changes to their 
vehicle’s safety features it further endangers them and others.  
  The impact of the aging process can have an effect on driving performance and an 
individual’s participation in daily activities.  Driving cessation and/or limited access to 
community mobility options decreases engagement in important daily activities 




et al. (2017) found that changes in driving status in older adults have been correlated to a 
negative effect on overall health and well-being by increasing the risk of depression and 
anxiety, decrease social participation, decrease independence and perceived autonomy, 
and pose a greater risk of admission to long-term care facilities and mortality. Thus, is it 
crucial to provide an educational community driving resource program to bring 
awareness to the important occupation of driving while aging.  
Program Overview and Objectives 
  The COA-RIDER program was constructed after the review of evidenced-based 
research of existing driving programs in occupational therapy and across other fields such 
as public health, pharmacology, and psychology . In addition, multiple theories such as 
the Adult Learning Theory, the Transtheoretical Model and Diffusion of Innovation 
Theory were integrated into planning this program and used to support elements of its 
contents.  
  The program will be two phases: pre-event and day-of-event. The pre-event 
agenda includes the training of occupational therapy practitioners/students and CarFit 
technicians of their roles during event day; and distribution of the participant pre-
assessment survey prior to event day. The second phase, day-of-event, will be the CarFit 
event where the participant (adult driver) is provided an individualized screening 
assessment that caters to the driver’s needs, concerns, and identifies safety risks regarding 
proper driver and vehicle adjustments; all in a safe, non-judgmental environment. The 
information collected throughout the program, including all feedback from participants 




the program. The effects and impact of the COA-RIDER program will be conveyed to 
community groups and institutional leaders in hopes that the program may continue to be 
implemented and expanded across other communities and counties as a reliable driving 
and community mobility resource. 
 
Program objectives for community staff and organizations (e.g., community program and 
institutional leaders) 
By the end of the educational session, 90% of participating staff will: 
1. Identify at least three common dangers in vehicle set-up. 
2. Identify 3 out of 5 risks to driving cessation in older adults. 
3. Verbalize interest in the CarFit program. 
Program objectives for driving resource program participant 
Upon completion of the driving resource program, the participant will: 
1. Make at least one recommended adjustment to their vehicle. 
2. Be able to identify at least one community resource for older adults in their 
community. 
3. Provide feedback regarding their experience with the driving resource program.  
4. Identify at least one purpose of the CarFit program.  





  The most significant research combining components of interaction and 
individualized approach to safe driving interventions in a community setting is the CarFit 
program. The program was developed by the American Society on Aging in collaboration 
with American Occupational Therapy Association (AOTA), American Association of 
Retired Persons (AARP), and American Automobile Association (AAA). All of these 
groups are skilled and competent experts in the field of aging, as well as are advocates for 
prolonged independence and engagement in activities. These events screened drivers and 




A majority of their participants followed the recommendations given to them at the 
CarFit event six months post-event (Gaines et al., 2011), indicating that the CarFit 
program as a driving resource is successful in screening and has an impact on participant 
behavior (Gaines et al., 2011; Stav, 2010). Further measurement of the event success was 
recorded through observation, positive feedback surveys, and post-test questionnaires 
(Belagamage, Lapoint, and McCarthy, 2014; Craik, Stern, Lapointe, McCarthy, and 
Davis, 2015; Gaines et al. 2011; Stav, 2010; Welle, 2008).   
  The research surrounding CarFit as a stand-alone event has a positive effect on 
the community. To further ensure the event’s success, sustainability, and adaptability 
across many communities, the event combined with additional research assessments 
regarding mental health and driving can be used to support effectiveness of these 
community events through quantifiable data. Thus, the COA-RIDER program included 
multiple components that addresses the barriers identified by existing research. These 
barriers include: (1) funding, (2) support from the community, (3) gaps in understanding 
professional roles care across fields of study, and (4) lack of knowledge of the effects that 
driving has on quality of life.  
  First, the COA-RIDER program is meant to be a completely free driving resource 
program for older adult drivers in the community. The complete cost of the COA-RIDER 
program over two years amounts to approximately $1,391. By collaborating with 
community leaders, participating in grant and fundraising opportunities, the COA-RIDER 
organizers can limit expenses for supplies securing community locations, and program 




then be significantly reduced from year one to year two and be maintained for years to 
follow.  
  Second, the dissemination plan has two target audiences; the primary audience are 
community welfare groups, local health organizations, and local occupational therapy 
institutions; and the secondary audience are older adult drivers with an active driver’s 
license that are currently residing within the Orange County region of California. The 
goal of the dissemination plan is to increase the interest and involvement of community 
groups and organizations, as well as, volunteers to sustain and implement the program. 
Efforts to expand this dissemination plan will be executed by mass email to send out 
brochures, presentations and flyers to potential program hosts and community members. 
Lastly, to measure the success of this dissemination plan, specific criteria for both 
audiences were discussed. These are measured through referrals, feedback, sign up for 
volunteers and list of groups interested in offering the program.  
   Next, is identifying the gaps in understanding of roles across professionals. 
Success in community programming occurs because of professional involvement in 
programs and also through the close cooperation with local health and welfare 
organizations to not only promote the program but also seek out participants who would 
benefit from the services (Rijkers-de Boer, Heijsman, van Nes, & Abma, 2017). This is 
done by incorporating different levels of the community to offer education that can be 
widely understood and utilized across healthcare and non-healthcare professionals. For 
example, by clearly explaining practitioner roles in driver education from healthcare and 




rehabilitation referral; in addition to, provide local community mobility and driving 
resources. Furthermore, networking and creating meaningful bonds through 
interdisciplinary and multidisciplinary approaches can aid with the process of program 
development, implementation and evaluation to address any other barriers such as 
funding and allocation of resources.  
  Lastly, it is important to understand how driving affects quality of life. The COA-
RIDER program is especially unique because it includes a mental health portion that 
specifically assesses the impact that driving has on quality of life. A pre-assessment test 
called the Centre for Research on Safe Driving – Impact of Driving Status on Quality of 
Life (CRSD-IDSQoL) tool will be administered to participants a week prior to the event. 
The CRSD-IDSQoL self-report questionnaire was created to investigate domains such as 
mobility, social involvement, financial effects, impact on others, and personal impact 
(Patterson et al., 2019, p. 32). The purpose of using this tool is to evaluate participants 
holistically by featuring the psychosocial factors that are directly impacted by driving 
status and use it as an opportunity to screen their emotional health and recommend the 
appropriate services and support, if needed. This crucial information will be analyzed for 
research and shared with community leaders and groups to emphasize the importance of 
having a driving resource program.  
Conclusion 
  The Communities for Older Adults: Rising to Integrate a Driver’s Education 
Resource Program (COA-RIDER) is a collaborative community level advocacy health 




independence within the community for as long as possible. The COA-RIDER program 
is unique because of its inclusion of multiple assessments for each participant that 
carefully considers their mental health and physical health status. This information is 
crucial so that staff are able to provide a more individualized approach to addressing their 
personal needs. The program is meant to educate, empower, and be a foundational 
driving resource for aging drivers because driving is more than just a leisure activity, but 
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